Replicating a couples group intervention to enhance father involvement and co-parenting in a Canadian sample by Chen, Todd B.
Smith ScholarWorks 
Theses, Dissertations, and Projects 
2014 
Replicating a couples group intervention to enhance father 
involvement and co-parenting in a Canadian sample 
Todd B. Chen 
Follow this and additional works at: https://scholarworks.smith.edu/theses 
 Part of the Social and Behavioral Sciences Commons 
Recommended Citation 
Chen, Todd B., "Replicating a couples group intervention to enhance father involvement and co-parenting 
in a Canadian sample" (2014). Masters Thesis, Smith College, Northampton, MA. 
https://scholarworks.smith.edu/theses/749 
This Masters Thesis has been accepted for inclusion in Theses, Dissertations, and Projects by an authorized 
administrator of Smith ScholarWorks. For more information, please contact scholarworks@smith.edu. 
  
Todd B. Chen 
Replicating a Couples Group 
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ABSTRACT 
To determine whether positive outcomes from two earlier clinical trials in California 
could be replicated, 50 couples from the Supporting Father Involvement program in Alberta, 
Canada participated in a post-intervention assessment 13 to 24 months following their baseline 
evaluation.  Because couples in the California control condition experienced no benefits and 
some declines in adaptation, a control condition was not offered and assessed in the Alberta 
program.  Data from the original California couples group (n=96) and controls (n=98) served as 
benchmarks for evaluating the current program.  The central finding was that 7 of the 8 measures 
assessed showed positive Baseline to Post-2 changes that matched the direction of changes 
experienced by the benchmark intervention participants (increased father involvement, declines 
in parenting stress, stability in couple relationship satisfaction, improved couple communications 
in violent problem solving, children’s aggression, hyperactivity and social isolation).  Of these 7 
measures, 1 revealed a significant positive change (decrease in parents’ violent problem solving) 
compared to a “no change” benchmark result, and 1 showed a positive trend not found among 
the benchmark results (a near significant decrease in mothers’ conflicts with their partners about 
their kids).  Overall, the Alberta Supporting Father Involvement interventions produced positive 
results in terms of parents’ and children’s well-being, replicating results from previous studies of 
SFI.  The current study strengthens the argument that programs should not be offered in separate 
family agency and government silos, but instead, should be combined to produce a greater impact for 
the entire family.   
  
 
 
 
REPLICATING A COUPLES GROUP INTERVENTION TO ENHANCE FATHER 
INVOLVEMENT AND CO-PARENTING IN A CANADIAN SAMPLE 
 
 
 
 
A project based upon an independent investigation 
submitted in partial fulfillment of the requirements 
for the degree of Master of Social Work 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Todd B. Chen 
 
Smith College School for Social Work 
Northampton, MA 01062 
 
2014 
ii 
 
 
 
 
ACKNOWLEDGEMENTS 
I would like to thank my research advisor Dr. Marsha Kline Pruett for her steadfast 
guidance, mentorship, and encouragement throughout the entire thesis process.   She delivered 
supportive yet challenging feedback that enabled me to move forward each step of the way.   I 
would also like to thank Dr. Kyle D. Pruett for his generosity and hospitality in allowing the 
research team to complete the coding process.    
 
I also wish to thank Dr. Peter Gillette for his dedicated support in statistical analysis and 
for offering me with valuable quantitative expertise about the study.   
 
To my fellow research team members Sarah, Annabel, and Rachel:  thank you for giving 
me the opportunity to work with you all and for collectively making this project such a 
memorable experience.   
 
Finally, I would like to thank my family, both near and afar, for their understanding and 
continuous support as I reach this important milestone in my life.    
iii 
 
 
 
 
TABLE OF CONTENTS 
 
ACKNOWLEDGEMENTS ...................................................................................................... ii 
 
TABLE OF CONTENTS .......................................................................................................... iii 
 
LIST OF TABLES .................................................................................................................... iv 
 
CHAPTER 
 
I INTRODUCTION ............................................................................................................ 1 
 
II LITERATURE REVIEW ................................................................................................. 3 
 
III METHODOLOGY ........................................................................................................... 31 
 
IV FINDINGS ....................................................................................................................... 37 
 
V DISCUSSION ................................................................................................................... 47 
 
REFERENCES ......................................................................................................................... 56 
 
APPENDICES 
 
Appendix A: HSR Approval Letter... ....................................................................................... 65 
Appendix B: Consent Forms for Norwood, Lethbridge and Cochrane Sites... ....................... 66 
Appendix C: Quantitative Survey... ......................................................................................... 75 
 
 
 
iv 
 
 
 
 
LIST OF TABLES 
Table 
 
1. Comparison between Baseline and Post 2 Assessment  ................................................... 37 
 
2. Comparison between Baseline and Post 2 Assessment for Findings Not Reported In 
Previous Studies ............................................................................................................... 40 
 
3. Direction of Change Comparisons across three studies at Post 2 Assessment ................. 45 
1 
 
 
 
 
CHAPTER I 
Introduction 
The purpose of the present study is to examine the effectiveness of the Supporting Father 
Involvement (SFI) study initiated in 2011 in Alberta, Canada.  Since this study was developed 
and implemented based on the original SFI study conducted in California (see Cowan, Cowan, 
Pruett, Pruett, & Wong, 2009), the research question is to determine if the evidence-based 
approach for California SFI can be replicated in Alberta, Canada.  Similar to the California 
study, SFI Alberta aimed to strengthen fathers’ involvement in the family, their relationships 
with their children and with the mothers of their children, and to promote healthy child 
development.  
Various programs for couples, father involvement and parenting effectiveness are funded, 
planned and administered in separate “silos” in government and social service settings (Cowan & 
Cowan, 2013).  In addition, few programs to enhance fathers’ engagement with children have 
been systematically evaluated, especially those aimed at supporting low-income marginalized 
populations. Despite the current attention on father involvement in promoting family outcomes, 
“little is known about what makes a father-involvement program successful according to 
standards of scientific credibility” (Pruett, Cowan, Cowan, Pruett, 2009, p. 163-164).  In 
response to this dearth of information and to the “silos” issue, the SFI approach was developed to 
strengthen paternal and maternal relationships, as well as father-child relationships, and to test 
the relevancy of doing so for family well-being. On the basis of earlier intervention results using 
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a couples’ group format (Cowan & Cowan, 2000; Cowan, Cowan, & Heming, 2005), the SFI 
researchers tested fathers and couples group interventions that were expected to positively affect 
three risk factors for child abuse – the quality of the father’s relationship with the child, the 
quality of the couple relationship, and the children’s behavior (Cowan et al., 2009). 
The present mixed method research will systematically evaluate the Alberta Canada SFI 
intervention program as a dissemination study.  The goal is to determine how SFI is replicated 
and the ways in which it supports the families and communities it was designed to serve.  This 
goal has direct relevance to social work practice, policy, program development and theory 
because the analysis resulting from this study will provide the opportunity to learn from history 
without having to “recreate the programmatic wheel” at great economic and emotional expense 
of program providers and participants (Griswold, 1993). In addition, this research may contribute 
to a better understanding of how to enhance children’s healthy development and well-being 
through inclusion of fathers in the family and a focus on the couple (co-parenting) relationship.   
Moreover, this research may contribute to the development of an evidence-based intervention 
model that can be replicated and scaled-up in a different set of communities, in another country, 
in reducing known risk factors and increasing known buffers for child abuse and neglect. 
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CHAPTER II 
Literature Review 
Based on SFI’s overall goal of strengthening father involvement, this chapter will briefly 
review the literature on the importance of father involvement and examine why and how the 
closely linked connection between involved fatherhood and couples’ relationship quality relate to 
child adjustment.  It will be followed by a summary of three evaluated programs that applied the 
couples’ relationship approach to strengthening father involvement, with a special emphasis on 
the SFI study and its conceptual model.   The research and practice issues involved in the 
replication of SFI and evaluation programs in general will be discussed next.  Finally, existing 
SFI data from the preliminary Alberta program evaluation will be used to provide the basis from 
which the current study is derived in order to expand and deepen the results.  
The Importance of Father Involvement  
Father engagement is defined in many ways.  The traditional approaches to defining 
fathers’ involvement include the quantity of time fathers spent with their children, the number of 
activities they engage in, or the resources they provide (Doherty, Kouneski, & Erickson, 1998; 
Lamb, Pleck, & Levine, 1986).  However, studies consistently show that the positive impact of 
fathers’ involvement comes not from the sheer quantity of contact in childrearing but primarily 
from the quality of relationship established with the child (Amato, 1998; Parke, 2002).   
Over the past two decades, the role of fatherhood in children’s development has gained 
greater attention as concerns over the values and vulnerabilities of today’s families have 
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increased (Lamb 2000; Pruett, 2010).  Extensive studies have found consistent correlations 
between fathers’ positive relationships with their children and the children’s enhanced cognitive, 
emotional, and social adaptation (Cowan, Cowan, Cohen, Pruett, & Pruett, 2008; Lamb, 2010; 
Tamis-LeMonda & Cabrera, 2002).  In addition, the benefits of father involvement hold across 
cultures and family structures, regardless of whether the father and mother are married, 
cohabiting, separated, or divorced (Day & Peters, 2000).  This increased understanding of the 
important role of fathers for children led to widespread support for the development of education 
and intervention programs to increase fathers’ positive involvement in the lives of their families 
(Lamb, 2000).   
Despite the fact that a number of earlier intervention programs had been designed to 
encourage fathers to take an active role in their children’s lives, the programs were not evaluated 
in a way that revealed whether they are effective or who benefits from them (Knox, Cowan, 
Cowan, & Bildner, 2011).  With the exception of several studies, very few fatherhood 
intervention programs have been evaluated and replicated using research design with randomized 
assignment to treatment and control conditions.  In addition, the first generation of programs, 
which largely focused on helping men to increase their economic self-sufficiency in order to pay 
child support, produced disappointing results (Knox et al., 2011).  But as fatherhood programs 
began to focus on family relationship issues, the ones that have been systematically evaluated 
found significant effects between father involvement and couples’ relationships (Caldwell et al, 
2011; Fagan, 2008).  
Connection between Fatherhood and Couples’ Relationship Quality 
There is a current tendency to offer “couple relationship” programs and “responsible 
fatherhood” programs in separate government and family service agency silos.  Despite long-
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standing divides in federal funding between these programs (Knox et al., 2011), one significant 
development indicates that responsible fatherhood and couples’ relationships are closely linked 
rather than opposing priorities.    
Research findings show that the man’s capacity to fulfill his role as a father is often 
embedded in his relationship with the child’s mother (Carlson, Pilkauskas, McLanahan, & 
Brooks-Gunn, 2011; Coley & Chase-Landsdale, 1999; Goeke-Morey & Cummings, 2007).  For 
couples living together, the quality of their relationship is shown to be the best predictor of the 
quality of the father’s engagement with his child (Coley & Chase-Landsdale, 1999; Egeland & 
Carson, 2004).  Given their link, effective programs will try to strengthen both the relationship 
between the parents and the father’s involvement in parenting (Cowan et al., 2009).   For parents 
who are no longer together, there is also a strong link between parents’ ability to cooperate and 
the father’s level of involvement with the child, as the mother will often play the role of the 
maternal “gatekeeper” and either facilitate or restrict the father’s involvement (Schoppe-
Sullivan, Brown, Cannon, Mangelsdorf, & Sokolowski, 2008; Allen & Hawkins, 1999).  In 
short, these research findings suggest that services related to engaged fatherhood and 
collaborative couple relationships are closely related, rather than alternatives, to one another.   
A Couple Relationship Approach to Father Involvement 
Although research has shown that relationship education conducted in couples groups has 
a significant effect on marital quality (Blanchard, Hawkins, Baldwin, & Fawcett, 2009; 
Markman & Rhoades, 2012), very few studies have investigated the potential impact of a couples 
group on father involvement or children’s well-being.  However, there are three large-scale 
published studies that took a couples approach to encouraging father involvement using 
randomized clinical trials (RCTs). 
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First, Building Strong Families (BSF) was a quantitative study (Wood, McConnell, 
Quinn, Clarkwest, & Hsueh, 2010) that randomly assigned 5,102 low-income unmarried couples 
in eight U.S. sites to groups with a curriculum designed to improve the quality of the couple 
relationship.  The group sessions instructed couples on how to better communicate with each 
other, manage their conflicts more effectively, and use strategies to build affection, intimacy, and 
trust as a means of strengthening their relationship.   In addition to assessing the program’s 
effects on couples’ relationship status and quality, the study also assessed the effects of the 
intervention on couples’ risk of intimate partner violence, quality of their co-parenting 
relationship, and father involvement.  Although an intent-to-treat analysis found no overall 
significant effects on the participants 15 months following random assignment, one site did show 
statistically significant positive effects of the couples group intervention on father involvement.  
In a separate study, Rienks and colleagues (Rienks, Wadsworth, Markman, Einhorn, & 
Etter, 2011) investigated father involvement by randomly assigning 112 male participants to a 
trial of 14-hour relationship education program that teaches skills and principles of healthy 
relationship.  These participants were assigned to (a) traditional couples groups, (b) groups for 
male or female partners only, or (c) a no-treatment control group.   The intervention curriculum 
was based on an adaptation of the Prevention and Relationship Enhancement Program 
(Markman, Stanley & Blumberg, 2010) and focused on couples communication skills and 
conflict resolution.  Father involvement increased for the couples groups compared to no-
treatment groups and men whose partners attended groups alone.  Particularly, as shown by 
previous correlational studies, increased alliance between two parents was significantly 
associated with positive change in father involvement.   
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Supporting Father Involvement (SFI) 
The third study to evaluate a couples-based approach to enhance fathers’ role in the 
family was the SFI program launched in California in 2003 (Cowan et al., 2009). This was the 
first program to promote father involvement that has been evaluated with a longitudinal 
randomized clinical trial research methodology. It included two variation trials of couples and 
fathers group interventions designed to 1) increase fathers’ positive involvement with their 
children, (2) strengthen the co-parenting relationship, and (3) parent-child relationships in order 
to increase children’s competence and prevent the rise of behavior problems. All of these 
outcomes represent key risk and protective factors in approaches to preventing child abuse and 
neglect. 
  The program originally included 279 Mexican American and European American low-
income couples residing in 4 California counties (San Luis Obispo, Santa Cruz, Tulare, and 
Yuba Counties). Their children ranged in age from 0-7 with the typical age of the youngest child 
being 2-1/2 years. Two-thirds of the families had household incomes below 200% of the federal 
poverty line and none of them were involved with the Child Welfare System when they entered 
the study. During the first year of the study, the enrolled parents who were biological parents of 
their youngest child were randomly invited to take part in one of three conditions and followed 
for 18 months: a) 16-week groups for fathers (32 hours); or b) 16-week groups for couples (32 
hours); or a c) a one-time informational meeting (3 hours).  At each site, all three versions of the  
of the intervention were conducted by clinically trained male-female pairs of Group Leaders and 
all families were also offered the support of a Case Manager/Family Worker to help with 
referrals to other services as needed during their time in the project.  The curriculum by Drs. 
Kline Pruett and Ebling, adapted from the original curricula used in the Cowans’ earlier 
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intervention projects (Cowan & Cowan, 2000; Cowan et al., 2005), focused on challenges in key 
family relationships in order to strengthen them.   
SFI Conceptual Model  
In designing the SFI intervention, the researchers were strongly influenced by the finding 
that across the socioeconomic spectrum, the most powerful predictor of fathers’ engagement 
with their children is the quality of the father’s relationship with the mother (Carlson et al., 2011), 
regardless of whether the couple is  married, cohabiting, separated, and divorced co-parents (Pruett & 
Johnston, 2004).  Moreover, the couples’ parenting is shown to be more sensitive and attuned to the 
needs of their children when the couples are more satisfied with their relationship with each other 
(Adler-Bader, Calligas, Skuban, Keiley, Ketring, & Smith, 2013).  An intervention approach that 
includes both parents and focuses on improving the relationship between them thus could be 
expected to have positive effects on fathers’ involvement and on the quality of both parents’ 
relationship with the child.  
The structure of the overall SFI intervention was based on an ecological (Belsky, 1984; 
Bronfenbrenner, 1979) model and a family system approach (Cowan & Cowan, 2000; Heinicke, 
2002), in which risks and protective factors from five key family domains interact to affect 
couple functioning, father engagement, and children’s well-being.  These domains are: (a) 
individual family members’ personality characteristics, mental health and well-being; (b) the 
expectations and behavior patterns of both couple and parent-child relationships transmitted 
across the generations from grandparents to parents to children; (c) the quality of relationship 
between the parents, including communication styles, conflict resolution, problem-solving style, 
and emotional regulation; (d) the quality of the mother-child and father-child relationships; and 
(e) the balance between life stressors and social supports outside the immediate family.  Not 
surprisingly, the risk and protective factors in each of these domains are associated with fathers’ 
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level of positive involvement in intact families (Cookston, 1999; Parke, 2002) as well as in 
divorced families (Maccoby, Depner, & Mnookin, 1990).   By contrast, negative events in each 
of these domains are more likely to increase risks for abuse and neglect of children (Rosenberg 
& Wilcox, 2006). 
The SFI curriculum focuses on the five domains, each of which represents a major aspect 
of family life.  The aims of the curriculum are (1) to strengthen fathers’ involvement in the 
family, with their children and with the mothers of their children, and (2) to promote healthy 
child development.  The assumption is that if positive changes can be effected in the five family 
domains, then there will be a positive preventive effect on many of the key factors implicated in 
child abuse (Cicchetti, Toth, & Maughan, 2000; Freisthler, Merritt, & LaScala, 2006).  
Therefore, SFI is conceptualized as a preventative intervention intended to increase father 
involvement early in the father-child relationship before life stresses become difficult to control 
and result in fathers’ withdrawal or absence.  
Published Initial Study Results 
For parents who participated in the one-time informational meeting, their satisfaction as a 
couple declined significantly, and they reported increased problematic behaviors in their 
children. By contrast, participants in the fathers and couples groups showed significant increases 
in fathers’ involvement with their children and no increase in the children’s behavior problems 
over the course of the study.  In addition, the couples’ group participants showed no decline in 
satisfaction with their couple relationship, whereas the fathers’ group participants and those in 
the one-time meetings experienced significant decline over time in the relationship satisfaction of 
both mothers and fathers.   
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Overall, the SFI study demonstrated that there was a connection between improvements 
in the quality of relationship between the parents and the cognitive and social adaptation of their 
children.  It provided evidence that increasing fathers’ involvement through positive changes in 
family relationships were more likely to be followed by increases in children’s well-being.   The 
SFI study also demonstrated that interventions that improve the quality of the parents’ 
relationship as a couple have the potential for enhancing the effectiveness of parent-child 
relationships, with long-term benefits for the children’s development and adaptation.    
SFI Replication in California 
Due to the positive results of the original SFI project (referred to hereafter as Study 1 or 
benchmark Study), the same research team wanted to establish if these outcomes could be 
replicated with a more diverse participant population.  Therefore, a second SFI trial (Cowan, 
Cowan, Pruett, Pruett, & Gillette, 2014) was conducted with the staff in the original four 
California sites with the addition of a new fifth site (in Contra Costa county) to include an 
African American sample from a low-income community. Other variations in this study (referred 
to hereafter as Study 2) involved extending the age range of the youngest child from 0-7 to 0-11, 
and including couples in which one partner was not the biological parent of the youngest child.  
In Study 2, a total of 236 low-income parents participated in the 16-week SFI couples 
group.  However, a control condition was not included because couples in the Study 1 control 
condition experienced no benefits and even some declines in adaptation.  For the couples group 
intervention, participant couples in all three ethnic groups showed positive changes in measures 
of parent-child relationship quality, couple relationship quality, children’s problem behaviors, 
and family income.  According to Cowan et al. (2014), the main finding was that 6 of the of the 
11 measures showed positive changes that were equal to those of the benchmark intervention 
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participants (declines in parenting stress, stability in couple relationship satisfaction, children's 
aggression, hyperactivity, social isolation, and psychological symptoms), and 2 measured showed 
significantly more positive changes than those of couples in the benchmark intervention (decline in 
couples' violent problem-solving and their children's aggression).   
The Study 2 trial demonstrated that replicating the SFI intervention with a slightly more 
diverse sample produced similar results to those obtained in Study 1, increasing confidence in 
the effectiveness of SFI (Cowan et al., 2014).   Moreover, a notable finding in Study 2 showed 
that parents in both fathers and couples groups did not decline but remained stable in couple 
relationships satisfaction, which is significant considering that the general trend across various 
populations studied for marital satisfaction decline over time after having children (Twenge, 
Campbell, & Foster, 2003; Hirschberger, Srivastava, Marsh, Cowan, & Cowan, 2009).  This was 
especially significant since Study 1 indicated that without intervention, couple relationship 
satisfaction would decline and child problem behaviors would increase.   Thus, the fact that couple 
relationship satisfaction and three measures of child problem behavior remained stable in Study 
2 couples group participants represents a positive finding and adds credibility to the effectiveness 
of the SFI intervention (Cowan et al., 2014).    
Overall, the pattern of pre-to-post intervention in the Study 2 couples group is consistent 
with the SFI conceptual model and the previous benchmark RCT.  It shows that the relationship 
between parents can have a positive or negative effect on the parent-child relationship and this, 
in turn, will affect the children’s adaptation and behavior.  These findings suggest the urgent 
need to affect couple relationship quality early in the life of the family, which sets a positive 
course for the relationship between parents and children in subsequent stages of life. 
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Considerations in California Replication  
Typically, once an intervention has been demonstrated to be effective, it is assumed that 
it would be similarly successful if it was to be tested again under similar conditions.  Before 
launching a larger trial of the SFI intervention in the communities, the SFI researchers sought to 
establish whether 1) the initial positive results from Study 1 could be successfully replicated, 2) 
the intervention was effective with a more diverse set of families, and 3) participant 
characteristics on entering the study predicted post-intervention changes (Cowan et al., 2014).   
The factor that affected the design of Study 2 most strongly was the exclusion of control 
condition.  Although the gold standard of evaluation for both initial and replication of an 
intervention is the random assignment of participants to treatment and control conditions, results 
from Study 1 showed that participants in the control group experienced no positive and even 
negative changes in their relationships as couples or in their children’s behavior (Cowan et al., 
2009).  Therefore, both the researchers and program staff raised ethical concerns about how 
Study 2 should be designed.  Given that there were good reasons to expect that fathers groups 
and couples groups would have positive effects on father involvement, the decision was made to 
not repeat the single-session control condition in Study 2.   In place of a replication study of 
evidence-based practice, the researchers conceptualized Study 2 as an opportunity to gather 
systematic practice-based evidence through a community-based application of the SFI approach.    
Without an RCT design, the main question faced was what would constitute evidence that 
the fathers and couples groups in Study 2 were effective.  SFI researchers chose to use the 
“benchmarking” strategy (Hunsley & Lee, 2007) mentioned earlier by comparing the results 
from the Study 2 replication, which offered the same curriculum to a more inclusive population, 
with the already-published data from Study 1 RCT (Cowan et al., 2009).  In other words, 
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researchers used all three conditions in Study 1 as comparison samples in order to evaluate 
whether Study 2 findings were consistent with the hypothesis that changes in participants could 
be attributed to SFI interventions.  Although many central features of Study 1 were replicated 
exactly in Study 2, adding some variations in Study 2 allowed the researchers to test the 
generalizability of the intervention results.  These variations justified conducting a new SFI study 
while also ensuring that it was implemented with fidelity to the original RCT (Cowan et al, 
2013).   By evaluating similarities and differences in patterns of change in two studies using the 
same intervention, Study 2 supports the conclusion that the original results of Study 1 were 
replicated and expanded. 
To date, SFI is the only preventative intervention study with low-income families that 
provides systematic data on a replication of initial positive findings.  Both Study 1 and Study 2 
replication trials demonstrated that the SFI’s couples approach has positive benefits for fathers’ 
direct involvement with their children, on the relationship between mothers and fathers, on both 
parents’ parenting styles and parenting stress, and on their children’s behavior with them (Cowan 
et al, 2013).)  Taken together, the results of Studies 1 and 2 support the concept that a focus on 
couple relationships, fatherhood, and parenting can be combined to draw upon the strengths of 
each to produce positive outcomes for the entire family. 
Overview of Replication in Evidence-Based Programs 
The SFI replication provides a salient example of how once a program is deemed 
effective and “evidence-based”, there is a greater interest in replicating it in new populations or 
settings.  Although there exist many evidence-based programs that demonstrate their efficacy 
and effectiveness (see Mihalic & Altman-Bettridge, 2004), relatively little research has been 
conducted on the process of implementing, replicating, and disseminating them with fidelity on a 
14 
 
larger scale and into real-world settings (Mihalic & Irwin, 2003; Durlak & DuPre, 2008).  The 
fact that various programs have completed the necessary efficacy and effectiveness trials and met 
the rigorous evaluation standards for “evidence-based” practice does not necessarily prepare 
them to be replicated on a wide scale.   
According to Mihalic (2003), “replication is an important element in establishing 
program effectiveness and understanding what works best, in what situations, and for whom” (p. 
15).   However, when evidence-based programs are replicated, it is crucial not only to know 
whether a program works, but which program elements are vital in making the program 
successful (Blase & Fixen, 2013).  Some programs are successful because of particular 
conditions or features of the original program site, such as extensive community support and 
involvement or the presence of a charismatic leader.  But without the unique characteristics, 
these same programs could be less successful if replicated in another location.  To date, however, 
few programs have had data about which program features are critical “core components” and 
which features can be adapted without compromising outcomes.  Therefore, it is important to 
identify and implement the core components of evidence-based interventions in order to increase 
the likelihood that programs can be successfully replicated in communities and scaled-up over 
time.   
In general, core components refer to the essential functions or principles, and associated 
elements (e.g., active ingredients, behavioral kernels; Embry & Biglan, 2008) that are deemed 
necessary to produce desired outcomes.  The successful replication of a program involves the 
replication of both core intervention components and core implementation components (Fixsen, 
Naoom, Blase, Friedman, & Wallace, 2005).   There is some evidence that the more clearly the 
core components of an intervention program are known and defined, the more readily the 
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program can be implemented successfully (Bauman, Stein, & Ireys, 1991; Winter & Szulanski, 
2001). The section below will explore the key aspects related to identifying both intervention and 
implementation core components and using them to replicate and scale up programs.  
Core intervention components can be identified through causal research designs (e.g., 
randomized control trials) that test the degree to which core components produce positive 
outcomes, as compared to results that occur in absence of these core components.  However, it is 
difficult to know the core components of an evidence-based program until replications in new 
settings have been attempted and evaluated over time (Arthur & Blitz, 2000; Harachi, Abbott, 
Catalano, Haggerty, & Fleming, 1999).  But even after core intervention components are 
identified, there is little empirical evidence to support assertions that the components named by 
an evidence-based program developer are in fact the only functional core components necessary 
for producing the outcomes (Dane & Schneider, 1998; Michie, Fixsen, Grimshaw, and Eccles, 
2009).  Thus, it is not only important to understand the outcomes of the research to invest in 
“what works”, but also the need to define and understand the core components that make the 
“what” work.   
Moreover, the replication of evidence-based programs may produce tension between 
fidelity to the original intervention and adaptations necessary to make the intervention relevant to 
the new culture and circumstances of participants (Morrison et al., 2009).   As a result, there has 
been substantial debate about whether new interventions should be implemented with strict 
fidelity or whether adaption should be allowed to accommodate local needs and preferences (see 
Backer 2002; Blakely et al., 1987).  Even though recent evaluations have shown that large-scale 
implementation can occur with a high degree of fidelity (Elliott & Mihalic, 2004; Fagan & 
Mihalic, 2003; Schoenwald, Sheidow, & Letourneau, 2004), diffusion studies indicate that 
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providers frequently modify their programs during implementation (Rogers, 2003; Ringwalt et 
al., 2003).   Given that core intervention components receive emphasis in terms of fidelity, and 
are by definition essential to achieving good outcomes at implementation sites, several authors 
have stressed the need to identify these components and determine how well they are delivered 
or altered during implementation (Backer, 2002; Dusenbury et al. 2003; Mowbray et al. 2003; 
Durlak & DuPre, 2008).  In summary, effectiveness and efficiency of replication and scale-up 
may be significantly enhanced when core intervention components are well specified and when 
there is greater clarity about the non-core components that can be adapted to fit the local 
circumstances.  
In regards to core implementation components, extensive evidence from research 
findings confirms the powerful impact of implementation on program outcomes (for review, see 
Durlak & DuPre, 2008).  A crucial implication from these findings is that the assessment of 
implementation is an absolute necessity in program evaluations. In fact, achieving 
implementation with fidelity not only increases the chances of program success statistically, but 
it can also lead to stronger benefits for participants.  For example, meta-analyses show that 
programs receiving implementation monitoring (DuBois, Holloway, Valentine, & Cooper, 2002) 
produced more change (Gresham, Cohen, Rosenblum, Gansle, & Noell, 1993; Wilson & Lipsey, 
2000).  In addition, process evaluation studies almost consistently demonstrate that programs 
implemented with fidelity to the original design generate better outcomes (Gresham et al., 1993; 
McGrew, Bond, Dietzen, & Salyers, 1994).  Given the credible empirical evidence that the level 
of implementation affects program outcomes, it becomes critically important to identify the 
factors that influence the implementation process.  
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Durlak and Dupre (2008) hypothesized that a multi-level ecological perspective was 
necessary for understanding successful implementation.  In reviewing 81 research studies 
containing quantitative and qualitative data on factors affecting the implementation process, they 
proposed that implementation is influenced by variables present in five categories: intervention 
characteristics, provider characteristics, community level factors, organizational capacity, and 
training/technical assistance.  In addition, they identified 23 relevant factors associated with one 
of the above five categories.  Three other systematic reviews identifying factors affecting 
implementation (Greenhalgh, Robert, Macfarlane, Bate, & Kyriakidou, 2004; Fixsen et al. 2005; 
Stith et al., 2006) also confirmed the importance of a multi-level ecological framework for 
understanding implementation, and that such a framework should consider the five categories 
listed above.  Moreover, all four reviews concurred on the importance of 11 factors.  These 
factors consisted of funding, a positive work climate, shared decision-making, coordination with 
other agencies, formulation of tasks, leadership, program champions, administrative support, 
providers’ skill proficiency, training, and technical assistance (see Durlak & Dupre, 2008).  In 
summary, convergent evidence gathered from several independent research literatures confirms 
that “implementation is a complex developmental process that can be affected by a multiple 
array of interacting ecological factors present at the individual, organizational and community 
level” (Durlak & Dupre, 2008, p. 340).  
Despite the review literatures mentioned above, few studies have actually analyzed the 
replication of research-based programs in new settings.  Those that have included large samples 
(Ellickson & Petersilia, 1983; Gottfredson & Gottfredson, 2002) tend to focus on one type of 
program in one type of setting.  What is missing is a systematic analysis of the factors 
influencing implementation across a variety of contexts and programs.  Mihalic and Irwin (2003) 
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were able to begin filling this gap by conducting an in-depth process evaluation study at eight 
programs implemented in 42 sites across the U.S in a 2-year period.  The data from these 
programs came from the Blueprints for Violence Prevention initiative and represent a range of 
modalities including prenatal and postpartum, school-based, mentoring, family therapy, and 
foster care interventions (see Mihalic & Irwin, 2003).  The evaluation study assessed how 
successfully the programs were implemented and identified the factors that seemed to 
significantly contribute to implementation success.   
The findings from the Mihalic and Irwin (2003) study identified the following six factors 
that influenced whether a program was successfully implemented in a new environment: the 
characteristics of staff implementing programs, the quantity and quality of training and technical 
assistance (TA), community support, having time to implement programs, strong leadership (i.e. 
program champions), characteristics of the agency in which a program is implemented (e.g., 
administrative support, open lines of communication, clear lines of authority, structural stability, 
financial support, etc.) and, finally, the characteristics of the program itself (e.g., complexity, 
flexibility, cost, etc.).   A notable finding was that the quality of TA seemed to be the most 
consistent, direct factor across multiple success measures, and it seemed to be a more consistent 
predictor than the number of TA visits (Mihalic & Irwin, 2003).  Another significant finding was 
that program characteristics also strongly influenced success, with the implication that 
appropriate programs should match well with the local needs of the community as well as with 
the funding, resources, and mission of the implementing agency (Mihalic & Irwin, 2003).  
Lastly, the researchers found that “inconsistent staffing directly influenced dosage and 
percentage of core components achieved, thereby suggesting that failing to hire and/or retain a 
full staff may influence the extent to which the program will be fully implemented” (Mihalic & 
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Irwin, 2003, p. 323).   In conclusion, the study suggested that TA quality, program characteristics 
and inconsistent staffing are the three most consistent predictors across varying success 
measures.  Additional studies have yet to identify alternate measures of success and the variables 
that directly and indirectly influence all factors of successful implementation.   
In relation to the SFI intervention, Study 2 trial was able to successfully replicate both the 
core intervention components and the core implementation components from the previous 
benchmark study.  First, the replication of SFI core intervention components involved the 
effective implementation of the five-domain ecological conceptual framework and a “couples 
relationship” approach in achieving fidelity and positive outcomes similar to Study 1.  In 
addition, using two group leaders (one male, one female), case management, a meal prior to each 
session, and childcare were all stable aspects of the intervention believed to matter to its 
outcome. The structure of each session (open-ended, didactic and activity-based) also remained 
constant. Second, many of the core implementation components from Study 1 were replicated 
exactly in Study 2: All but one setting for Study 2 were used in the benchmark study and 
included similar populations; A majority of the staff conducted both studies, ongoing supervision 
was provided by the developers of the SFI intervention; and 10 of 11 measures in Study 2 were 
used in Study 1 (Cowan et al., 2013).   Based on these factors, the SFI program appears to be 
consistent with the models of success described in this literature review for replicating effective 
program interventions.   
Evaluating Success in Replication of Evidenced-Based Programs 
Given the importance of core intervention and core implementation components in 
replicating evidenced-based program outcomes, it is essential to understand how to evaluate if a 
replication is successful and has the necessary elements in place to achieve a successful 
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replication.  Cowan et al. (2014) argued that “the best chance of replication occurs when a new 
trial of an intervention approach is implemented with fidelity to a successful RCT” (p. 4).   
Therefore, to determine if such replication has indeed been implemented as intended, the need to 
develop and understand valid fidelity criteria becomes an essential component of quality 
evaluation practice.  
According to Mowbray et al. (2003), “fidelity may be defined as the extent to which 
delivery of an intervention adheres to the protocol or program model originally developed (p. 
315). The relevance of fidelity assessment is important in determining if a program intervention 
has been implemented as intended (Bond, Evans, Salyers, Williams, & Kim, 2000), as well 
supporting internal validity of such intervention by gathering evidence that the program 
outcomes were in fact related to the intervention and not to other variables (Gresham, 
MacMillan, Beebe-Frankenberger, & Bocian, 2000).   Researchers have also demonstrated that 
measures of fidelity will predict outcome when evidence-based models are replicated using valid 
fidelity criteria (Blakely et al., 1987; Paulson, Post, Herinckx, & Risser, 2002).  Given the 
significance of assessing fidelity in program evaluations, researchers (McGrew et al., 1994; 
Teague, Bond, & Drake, 1998) have identified three steps for establishing fidelity criteria.   The 
following section will briefly explore these three steps in relation to the replication of evidence-
based programs.  
The first step in assessing fidelity criteria is to identify and develop them.  From a 
conceptual perspective, the most appropriate method is to draw from a specific program model 
that has been proven successful (Mowbray et al. 2003).  In the case of SFI, the measurement 
scales and program manual in the replication study (Study 2) were derived from the original SFI 
study (Study 1), which the California Evidence-Based Clearinghouse has designated as an 
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evidence-based practice.  However, all programs being compared may not have been subjected 
to the same standards of rigor for efficacy or effectiveness research, thus creating a situation in 
which researchers are unsure about what it is that they are evaluating.   In such case where a 
proven model is not available and research base is limited, Orwin (2000) suggests that an 
evaluability assessment be conducted before developing fidelity criteria to determine the extent 
to which a program can be evaluated and to help identify poorly defined interventions. 
Another potential issue in the development of fidelity criteria is the fact that fidelity to 
program standards may be confounded with the aptitude of program implementers (Clarke, 
1998).   An example is when a skillful practitioner implements an intervention with better results 
compared to another practitioner.   According to Mowbray et al. (2003), this phenomenon can be 
teased out if “fidelity criteria could include items concerning such features as expected staff 
experience and training and monitoring of staff performance” (p. 327).  In the case of SFI, a 
majority of the staff conducted both the benchmark study and the replication study, while 
ongoing supervision was provided by the creators of the SFI intervention (Cowan et al., 2014).  
However, if SFI is replicated in another country where it would be impractical for the original 
California staff to conduct the intervention, how then should the fidelity criteria be re-examined 
and considered for revision? 
This point relates to the challenging and complex issue of adaption in the implementation 
and dissemination literature, which has given rise to a substantial debate mentioned earlier 
between those that advocate for exact replication of intervention models (Fagan & Mihalic, 
2003; Emshoff, Blakely, & Gray, 2003) and those that encourage adaptation or reinvention of 
models to suit local needs (Castro, Barrera, & Martinez, 2004; Morrison et al., 2009).  In regards 
to finding a balance between the two sides, the fundamental conclusion drawn from a literature 
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review by the Center for Substance Abuse Prevention (CSAP, 2002) is that “attention to BOTH 
fidelity and adaptation is essential for successful implementation of evidence-based substance 
abuse prevention programs” (p. 13).   Although little empirical research has been done on 
actually measuring which components of the evidence-based program require absolute fidelity to 
the original model and which components can be modified, CSAP (2002) offers the following set 
of six guidelines for balancing fidelity and adaption (p. 16-17): 
1- Identify and understand the theory base behind the program.  
2- Locate or conduct a core components analysis of the program. 
3- Assess fidelity/adaptation concerns for the particular implementation site. 
4- Consult as needed with the program developer to review the above steps and how 
they have shaped a plan for implementing the program in a particular setting. 
 
5- Consult with the organization and/or community in which the implementation will 
take place. 
 
6- Develop an overall implementation plan based on these inputs. 
 
The second step in establishing fidelity criteria is to develop and implement methods to 
measure them.  According to Mowbray et al. (2003), one of the common ways to measure 
fidelity is through interviews or surveys completed by individuals delivering the intervention or 
receiving them.  Examples include using structured fidelity scales by staff and clients at program 
startup and follow-up assessments (Paulson et al., 2002) or daily activity checklists completed by 
workers after each session (Unrau, 2001). However, measurement issues may arise when over-
reliance on staff reports constrain validity through a social desirability bias.  For participants, 
research indicates that their ratings are oftentimes biased towards being excessively positive or 
negative about the evaluation (Nguyen, Atkisson, & Stegner, 1983).  Some ways to minimize 
these issues include complementing staff or client data with other evaluation approaches (Unaru, 
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2001) or using measures that use dichotomous items instead of Likert scales to minimize 
subjective assessments (Macias, Propst, Rodican, & Boyd, 2001). 
Another major issue is that not all fidelity criteria can be measured comprehensively with 
the same reliability or feasibility (Mowbray et al, 2003).   For example, Bond et al. (1997) argues 
that measuring program performance with certain process criteria (e.g., nature of staff-client 
interactions, quality of intervention delivery) may demand more subjective judgments and are 
therefore more difficult to measure.  Even if these criteria serve as indicators of core program 
components that relate strongly to positive outcomes, the fidelity instrument may not be able to 
measure all such core components in a reliable or valid way.  As programs replicate, evolve, and 
undergo inevitable adaptation over time, the measurement of fidelity may change in relation to 
program outcomes, as well.  Given that fidelity is frequently measured only at one point in time 
to evaluate replication success (Bond et al., 2000), it becomes a challenge then to consistently 
and reliably capture this kind of information across the implementation and empirical 
investigation process.   
Thus, the third and final step in developing fidelity criteria is to assess its reliability and 
validity. There are several different methods for approaching this but one of them is to examine 
the relationship between fidelity measures and expected outcomes for participants (Mowbray et 
al., 2003).   In the SFI intervention, fidelity to the five-domain model was maintained and the 
couples’ approach to childrearing were significantly related to positive outcomes in both the 
benchmark study and the replication study (Cowan et al., 2009; Cowan et al., 2014).  Another 
method is to analyze the internal consistency of the data empirically, such as through the 
Cornbach’s coefficient alpha. This method was used in both SFI studies to identify the 
reliabilities of measurement scales.  However, Mowbray et al. (2003) argues that fidelity criteria 
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must go beyond focusing solely on outcomes as validators of program effectiveness or potential 
for successful replication.  Instead, they argue that programs intended for replication should be 
compared to other intervention programs that serve the same population but use different 
methods, or to examine the fidelity measures of a single program developed from different 
sources, such as quantitative surveys and qualitative interviews. Doing so will help to provide a 
more systematic and appropriate approach to validating fidelity criteria for a given intervention 
program.  While both SFI studies have utilized observational as well as self-report and clinician 
report to triangulate the data, the current Alberta study will utilize questionnaires supplemented 
by interview data.   
Although attaining high implementation fidelity is one of the most essential ingredients in 
replicating the success achieved by an original study, it makes up only a part of the many 
components necessary for the effective dissemination and scale-up of evidence-based practice 
(Carroll et al., 2007).  According to Schorr and Farrow (2012), “the danger is that by limiting 
implementation to only individual model programs that seem worth replicating in their proven 
form, we miss opportunities to expand, improve, and build on effective strategies to achieve 
greater impact.” (p. 14).  Instead of focusing only on the programmatic success or failure of an 
intervention, Schorr and Farrow (2012) argues that the goal should be to expand the evidence 
base of “what works” by identifying commonalities of success across interventions.  This allows 
communities to be in a position to replicate programs strategically “rather than relying on 
copying programs that may or may not work when brought to bear in different environments and 
with different populations” (Schorr & Farrow, 2012, p. 13).  
Part of identifying commonalities to guide scale-up and implementation efforts is to draw 
on additional and more inclusive bodies of credible evidence from multiple sources (Smyth & 
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Schorr, 2009).  This broad knowledge base involves extending beyond evidence derived only 
from experimental evaluations to include evidence from other sources, such as program 
evaluations, evidence-based protocols, empirical evidence from similar or related efforts, and 
powerful practices and experiences that emerge from analyses across programs.  According to 
Schorr (2012), the key is to synthesize evidence from all these sources to continuously make 
interventions more effective and to guide the design of interventions to implementation or scale-
up.  Simply replicating proven programs that can stand alone is unlikely to be the best single 
strategy for reaching and substantially improving outcomes for larger numbers of targeted 
populations.  To achieve transformative social change at a greater scale, Schorr (2003) argues for 
a conceptual paradigm honoring multiple ways of knowing that would increase the effectiveness 
of promising programs and “begin to produce the practical knowledge needed to improve 
outcomes while simultaneously combating the prevailing nihilism, which holds that nothing can 
be known because the certainty we demand is not attainable” (p. 24).   
Evaluating Success in Replication of SFI Model Fidelity 
Based on the replication of the SFI model in California, researchers have developed ten 
dimensions that define the central characteristics of the SFI intervention (M. Pruett, personal 
communication, February 16, 2014).   The following section will briefly outline these 
dimensions and describe how they may serve as a template for fidelity criteria in evaluating the 
success of the SFI dissemination study in Alberta, Canada.   
1) The curriculum group sessions remain a key component of the SFI intervention. The core 
aspect of this component is to present the full evidence-based model and to choose 
agencies that intend to replicate the model closely. The curriculum covers a range of 
essential ingredients such as the five-domain model, length and number of sessions, 
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group size, and group leader teams.  Although more data analysis is needed regarding 
optimal dosage (number and length of sessions), the researchers have concluded that 
attendance at 80% of the groups was associated with better outcomes.  Moreover, having 
a male-female two leader-team is strongly recommended. 
2) In terms of target population and screening participants with high risk characteristics 
(e.g., severe mental illness, severe substance abuse, recent or ongoing violence), the SFI 
researchers have found that higher risk population requires more skilled leaders and 
additional resources provided by the agency.  Although it is not known whether groups 
with high risk participants need to be homogenous (e.g., all participants with family 
violence or with substance abuse problems), high risk couples appear to benefit from 
being in groups with lower risk couples.  
3) Having leaders with the necessary level of training, experience and pairing is crucial in 
implementing effective group sessions.  In SFI, group leaders must satisfy one of the 
following: a) clinical training or equivalent group experience necessary; b) marriage and 
family therapy students with group experience and ongoing supervision as an alternative 
to fully licensed leaders; or 3) license eligible interns paired with more experienced group 
leaders. The extent to which leaders with less training or experience are effective is an 
empirical question still to be determined. 
4) Ongoing technical assistance, along with program and clinical consultation, must be 
available to group leaders, especially at the beginning of the project.  For the two 
California studies, this involved regular telephone consultations and two all-site meetings 
a year.  
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5) The SFI Case Managers play an important role in a) assessment interviews at baseline 
and all follow-ups; b) maintaining involvement of clients; and c) brief clinical contact 
and referral for additional services as needed.  Although it may not be necessary for each 
agency to require new Case Managers solely dedicated to the dissemination project, SFI 
researchers believe that the agency staff must provide adequate support for dimensions b) 
and c) described above.   
6) Ongoing technical assistance and consultation for the Case Managers is also needed.  
Moreover, SFI researches noted that having one staff person serving the dual role of case 
manager and group leaders is not effective.   
7) Creating an institutional atmosphere that seeks to establish a more receptive environment 
for fathers’ role in their families is a fundamental element to develop a successful SFI 
program.  This includes focusing on father friendliness within the agency, commitment to 
the project at all levels from Director to line staff, open and effective communications, 
and willingness to think “outside the box” in order to develop new strategies to support 
the intervention.  
8) Systematically gathering and documenting any positive or negative changes in 
participants is a requirement of participation in the project and a major component of the 
evaluation process.  Toward this end, the Alberta team has adopted a subset of 
quantitative and qualitative instruments from the original research as the basis for their 
evaluation materials.  
9) Having childcare for parents attending sessions provided benefits for children and 
parents, and supported time for the couple to work on family issues undisturbed.  
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10) Providing food before the group meetings is an essential factor in allowing parents to 
attend sessions immediately from work.  Although it is unclear whether providing 
childcare and food is necessary in order to produce successful results, the SFI researchers 
strongly believe that they help to retain families which, in turn, lead to better results.   
SFI Replication in Alberta, Canada 
The purpose of the present study is to examine the effectiveness of the Supporting Father 
Involvement (SFI) program initiated in 2011 in Alberta, Canada.  Similar to the California study, 
SFI Alberta aimed to strengthen fathers’ involvement in the family, their relationships with their 
children and with the mothers of their children, and to promote healthy child development. The 
program entailed the same 16 week group intervention (either for fathers only or for couples), 
case management, and attempts to enhance father friendliness in the social service agencies in 
which SFI was embedded. 
To assess whether the SFI intervention could feasibly be brought to scale in a different 
community setting and a different country, some members of the original research team 
implemented an SFI program in Alberta, Canada with 164 families at Baseline, from four 
regional sites. These sites include Edmonton, Cochrane, Lethbridge, and Red Deer.  However, 
Red Deer is not part of the follow-up evaluation.  Similar to participants in the California studies, 
most Alberta participants at baseline were between ages of 25 and 45 years, were married and 
were living together.  Participants were also fairly well-educated:  a majority of mothers and 
fathers finished high school (93% Fathers, 95% Mothers) and many (52% of mothers; 41% of 
fathers) completed college or professional school. The average combined family income for 
Alberta participants was relatively high compared to the samples gathered in California. The 
median income of Alberta families was $60,000 a year with modal income over $90,000 a year.  
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In comparison, the median household income for the California families was $29,700 per year, 
with about two thirds of the sample falling below twice the Federal poverty line ($40,000 yearly 
household income for a family of 4).  Lastly, a majority (86%) of the Alberta participants were 
born in Canada, with over 80% having a European heritage background.   
Alberta participants completed pre and post questionnaires to measure family roles, child 
behavior, couple communication, marriage quality, adult depression, and parenting stress. These 
represented a subsample of questionnaires given to participants in the larger and more intensive 
evaluation undertaken in California. Out of the 164 couples recruited and assessed at Baseline, 
67 mothers and 61 fathers from a total of 63 separate families have completed follow-up 
assessments about a year following baseline (Post 1 assessment).  The results from these 
assessments have provided researchers with the opportunity to begin analyzing any significant 
changes reported post-intervention. Due to the absence of a control group, any significant 
changes in reports cannot be claimed to be directly attributable to the intervention. Nevertheless, 
these data remain important in order to conceptualize and understand any trends or correlations 
that may exist between proposed variables and the SFI intervention. 
Data collected from Alberta participants at Post 1 illustrated many positive trends in 
family functioning, father involvement, and couple relationships.  In regard to division of family 
tasks, both parents’ impression of a balanced workload improved as a function of time, with 
mothers reporting that fathers were participating more in family tasks.  In the area of couple 
communication, fathers reported using significantly less violent problem solving strategies.  In 
addition, parents reported significantly fewer conflicts with each other, and in particular, fewer 
conflicts about their children.  The quality of partnership remained stable and even began rising, 
which indicated an especially strong finding given that almost all longitudinal studies of marital 
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satisfaction show a decline in relationship satisfaction over time in the absence of intervention 
(Twenge et al., 2003; Hirschberger et al., 2009).  Both parents reported less parenting stress 
following the intervention, with parents less likely to report their child as being “difficult” and 
less likely to report negative interactions with their child.  There was no change in negative child 
behaviors, which was considered a positive finding in the California study since children in a 
control group showed more negative behavior over time.  In addition, children’s leadership 
qualities increased significantly according to both parents.  Finally, both parents reported that 
their family income had increased significantly a year after the intervention, relative to baseline.  
In contrast, the assessment has yet to capture changes either in parents’ depression scores and 
couples’ tendency to deal with problems through avoidance. 
Taking both the Alberta and California studies into consideration, the Alberta Post 1 data 
are suggestive that the SFI program contributes to positive outcomes for families on multiple 
levels. As such, the present study will continue to work with Alberta participants in order to 
identify areas of change that may reach statistical significance and/or elucidate what parents 
think about changes in their family subsequent to the SFI group intervention, and how they view 
the changes as connected - or not - to the intervention. Through in-depth qualitative interviews 
and quantitative surveys, current researchers will engage with participants in a follow-up study 
designed to further investigate the impact of the SFI intervention on family dynamics, roles, and 
relationships.  
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CHAPTER III 
Methodology 
The current study: question and hypothesis 
The purpose of the current longitudinal study is to answer the following question: could 
the results from the initial couples group in the California benchmark study (Cowan et al., 2009) 
be replicated in the new Alberta sample?  Based on the benchmark study, the curriculum for the 
Alberta SFI program included modules covering topics in all 5 family domains.  This report will 
narrow the measurement focus to the couple, parent-child, and child outcome domains, in which 
there were direct intervention effects in the benchmark study on at least one measure in each 
domain.  The prediction is that the Alberta intervention, as in the benchmark study, would show 
positive findings in regards to couple relationship quality, parent-child relationship quality, and 
child outcomes.  In this case, positive results would be represented by stability over time in both 
couple relationship satisfaction and on measures of children’s behavior problems.  In addition, 
parenting stress is predicted to decline over time, based on the benchmark study data.  Because 
benchmark couples’ violent problem-solving, and harsh parenting ideas were stable over time in both 
intervention and non-intervention participants, no specific predictions about change in these 
measures in the current study were made. 
Participants 
The potential participants for this study (Post-2 assessment) were selected randomly from 
the original families who had completed the Alberta SFI intervention 13 to 24 months after their 
baseline assessment.  They were identified and contacted by designated case managers located 
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within family resource centers at each of the three regional sites in Alberta, which are Norwood 
(in Edmonton), Cochrane, and Lethbridge.  Families who expressed interests were re-contacted 
by a member of the Smith College SFI research team to conduct the follow-up evaluations.  The 
criteria to participate in this study were similar to those used for inclusion in the SFI Alberta 
program: (a) both partners agreed to participate; (b) the parents were raising their youngest child 
together regardless of whether they were married, cohabiting, or living separately; (c) neither co-
parent suffered from a mental illness or drug or alcohol abuse problems that interfered with their 
daily functioning at work or in caring for their children; (d)  the family had no current open child or 
spousal protection case with Child Protective Services or an instance within the past year of 
spousal violence or child abuse; and (e) participants must have access to a phone line and be 
willing to speak with the researcher about their experiences in SFI and to complete the 
quantitative questionnaire familiar to them from earlier participation in the SFI program. 
The 50 Alberta participants who completed the Post-2 assessment were between ages 18 
to 54 years.  A majority of them (86%) were born in Canada, with over 70% who self-identify as 
having European heritage background, 11% as Asian Canadian, 11% as First Nations/Inuit, and 
8% as Other.  Most (85%) of the couples indicated they were married, 9% were living separately 
and raising a child together (separated or divorced), and 6% were single (never-married or never-
cohabiting couples).  Participants were fairly well-educated:  a majority of mothers and fathers 
finished high school or technical/trade school (88% Fathers, 88% Mothers) and some (31% of 
mothers; 29% of fathers) completed college or professional school.  The average combined 
family income for Alberta participants ranged between $50,000 to $60,000 a year, with a median 
income of $60,000 and modal income over $90,000 a year.  Only 8% of the couples reported 
being on financial assistance.   
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Data Collection 
A team of four graduate students from Smith College School of Social Work were 
assigned across the 3 regional sites with a list of eligible families.   The students contacted their 
respective families to explain the study and how it would be conducted.   The couples were 
offered an opportunity to participate in the study and sign the informed consent.  Each parent 
who signed the consent forms was then scheduled for a follow-up assessment, consisting of a 20-
minute quantitative questionnaire administered through Survey Monkey on the internet or hard 
copy from the site’s local case manager.  Once the survey was completed, a 45-minute 
qualitative interview was conducted for each member of the co-parenting dyad via phone or 
Skype.  Of the 51 parents who signed the consent forms, 50 (98%) completed the questionnaires.  
Of these, 49 (98%) went on to complete the final interview.   Each parent was paid a $15 gift 
certificate for completing both the questionnaire and the interview. 
Quantitative Measures 
Eight measures from five of the original California questionnaires were chosen for the 
Alberta study.  In the current study, the Parenting Stress Index questionnaire was shortened to 16 
items from the 36-item version in the benchmark.  The Child Adaptive Behavior Inventory 
questionnaire was shortened to 29 items from the 54-item version in the benchmark.  The full 23 
items from the Couple Communication Questionnaire were used as they were in the Benchmark 
study, although only 1 item was published in the benchmark study.  These measures were used to 
determine if trends emerging in earlier analyses replicated and strengthened over time.  Similar 
to measures in the California benchmark study, they assessed the quality of parenting, the couple 
relationship, and children’s adaptation.  Additionally, this current study examined whether 
individual family members’ depression and household income changed over time. 
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Parenting 
(a) Each parent’s level of stress in parenting the youngest child was assessed with a 16-item 
revised version (Abidin, 1997) of the Parenting Stress Index (PSI). Parents indicated the extent of 
their agreement or disagreement with statements describing themselves as stressed, their child as 
difficult to manage, and a lack of fit between what they expected and the child they have.  The scale 
has been validated by comparing parents who do and do not have known childrearing stressors 
(developmental delay, oppositional defiance, or difficult temperaments).  For this current study, the 3 
subscales from the original PSI scale were created from responses to statements such as: Parental 
Distress (“I feel trapped by my responsibilities as a parent”), Parent-Child Dysfunctional Interaction 
(My child rarely does things for me that makes me feel good”), and Difficult Child (“My child reacts 
very strongly when something happens that my child doesn’t like.”). 
(b) Who Does What? (WDW; Cowan & Cowan, 1990a) is an 11-item questionnaire 
administered to both parents to assess fathers’ relative involvement in the care of their youngest 
(target) child (e.g., feeding, getting up with the child at night), using a 1-9 scale in which 1 = she 
does it all, 5 = we do it about equally, and 9 = he does it all.  A score of 50 suggests that, on average, 
this person does (or desires to do) an equal share of tasks overall.  Item reliabilities at baseline were 
high (α = .80 for fathers and .81 for mothers). Correlations between fathers’ and mothers’ 
descriptions at the three assessment points in the benchmark study ranged from .62 to .74, suggesting 
that both partners described their division of family labor similarly, though not identically.  For this 
current study, parents’ impression of balanced workload was assessed using difference scores from 
the center score of 5, denoting equal involvement.  Also, the difference between their ideal and actual 
contributions to the family workload was also assesse.  
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Couple relationship quality 
 (a) The Quality of Marriage Index (QMI; Norton, 1983), a six-item questionnaire with 
one global estimate and five specific questions about couple relationship satisfaction, was used to 
measure each partner’s satisfaction with the couple relationship. (α =.93 for fathers and .94 for 
mothers).  The one factor scale has high overlap with longer, traditional measures of martial 
quality (Heyman, Sayers, & Bellack, 1994).   
(b) The Couple Communication Questionnaire (CCOMM; C. Cowan & P. Cowan, 1990b) 
included a 23- item checklist of various ways couples handle disagreements and solve a martial or 
family problems that come up between them (α = .93 for fathers and .94 for mothers).  Subscales 
include Violent Problem Solving (“I stomp out of the room” or “My partner throws something at 
me”), Collaborative Problem Solving (We talk about it to clarify the problem.”), and Avoidant 
Problem Solving (“We delay action” and “We ignore the problem”).  For this current study, fourteen 
(14) additional items about types of conflicts were also analyzed on a scale from 0 (no conflict) to 6 
(a lot of conflict).  Items include conflict between partners over matters such as “Division of 
workload in the family”, and items pertaining to conflict about the children such as “how to 
discipline our children”, “ideas about how to raise children”, and “our children’s schooling”.  
Children’s Adaptation 
Each parent filled out a 29-item adaptation of the 106-item Child Adaptive Behavior 
Inventory (CABI; Cowan, Cowan, & Heming, 1995).  It contained both positive and negative 
descriptors of cognitive and social competence (e.g., “Acts as a leader,’’ ‘‘has trouble 
concentrating on what he/she’s doing,’’ ‘‘breaks or ruins things’’).  Each item is rated on a 4-
point scale ranging from 1 (not at all like this child) to 4 (very much like this child).  To reduce 
the scales to a manageable number of aspects of adaptation, scores were composited into 3 
dimensions based on a factor analysis of the scale: (a) External Aggressive; (b) External 
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Hyperactive; and (c) Social Isolation.  For this current study, items comprising a separate scale 
pertaining to children’s Leadership were also used.  In previous studies (Gottman & Katz, 1989), 
the inter-item consistencies of these composite dimensions filled out by teachers were very high 
(alphas in the .80s and .90s) and those filled out by parents were moderate (.60s and .70s).  
Individual Depression   
Parent’s Depression (CES-D).  This 20-item depression questionnaire (Radloff, 1977) is a 
widely accepted clinical instrument that assess each parent’s level of depression during the past week 
on a scale of 0 (Rarely or none of the time) to 3 (Most or all of the time).  It included statements such 
as “I was bothered by things that don’t usually bother me,” or “I was happy,” which received a 
reverse score.  A score of 16 and above suggested a clinical level of depression.  In the previous 
studies (Radloff, 1977), measures of internal consistency were high in the general population (about 
.85) and even higher in the patient sample (about .90). 
Data Analysis 
Statistical analyses were conducted in two ways: 1) examining the changes over time in 
the current Alberta study sample, and 2) comparing the current study to the California 
benchmark (Cowan et al., 2009) and replication findings (Cowan et al., 2014).  To determine if 
there were statistically significant changes between Alberta baseline measures and Post 2 
assessments, ANOVAs were conducted on each of the 5 measures, with time (Pre - Post 2) and 
gender (mother-father) as within-subject effects.  Statistically significant findings from the 
California benchmark and replication samples were then compared indirectly (eyeing the data) 
with the findings from the Alberta samples to identify which of the measures were replicated in 
Canada.   
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CHAPTER IV 
Findings 
Changes over time in the current sample 
Tables 1 and 2 present the means and standard deviations for each measure at Baseline 
(Pre-intervention) and Post 2 (13-24 months after Baseline).  Tables 1 contains eight measures 
that were used in the California benchmark (Cowan et al., 2009) and replication study (Cowan et 
al., 2014).  Table 2 contains new findings from measures not reported in the previous studies.   
ANOVAs were conducted to identify significant intervention effects on parent-child 
engagement, couple relationship quality, and child outcomes.  Bonferroni corrections were used 
to adjust for multiple statistical tests.  In interpreting the data presented in Table 1 and 2, note 
this study’s definitions of what constitutes positive results (see Chapter III Methodology).   The 
data from the Post 1 assessment are not included here, in part because the results are very similar 
to Post 2 and, in part, because this paper focuses on longer-term effects (baseline to Post 2).  Post 
1 data are available from the author.   
Table 1.  Comparison between Pre and PO2: Means, standard deviations, and F-tests of change1    
               Pre      Post 2    Ftime 
Measure 
Parent-Child 
   
 
WDW: Father report 
(Family Tasks Now) 
 
 
             39.12 
 
(9.11) 
 
   44.81 
 
(8.42) 
 
    
 
 
 
10.76*** 
WDW: Mother report 
(Family Tasks Now) 
 
34.69 
 
(11.28) 
41.56 
 
(11.82) 
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Father’s PSI 
(Total Parenting Stress) 
 
33.66 
 
(8.87) 
27.80 
 
(7.39) 
 11.70***
Mother’s PSI 
(Total Parenting Stress 
 
33.43 
 
(10.24) 
27.34 
 
(6.34) 
 
Couple    
    
Father’s QMI 
 
32.81 
 
(10.21) 
    32.13 
 
(10.78) 
 
 
 
       
        ns 
 Mother’s QMI 
 
31.81 
 
(9.03) 
    30.13 
 
(12.24) 
 
Couple’s Communication 
(Father’s Violent Problem-solving) 
 
 
1.47 
 
(1.73) 
 
0.67 
 
(1.05) 
 
  
 
  
  8.65**
Couple’s Communication 
(Mother’s Violent Problem-solving) 
1.13 
 
(1.25) 
0.67 
 
(1.11) 
 
Couple’s Communication 
(Conflict About Kids: Father report) 
 
 
Couple’s Communication 
(Conflict About Kids: Mother report) 
 
           4.50 
 
           (3.50) 
 
            6.25 
 
           (3.53) 
    4.19 
 
   (3.97) 
 
    4.50 
 
   (3.37) 
 
 
 
     ns 
 
 
 
 
Children's Behavior (CABI) 
   
 
Aggression: Father 
 
23.71 
 
(6.47) 
 
    22.58 
 
(4.41) 
 
 
 
        ns 
Aggression: Mother 24.44 
 
(6.52) 
    23.13 
 
(4.56) 
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Hyperactivity: Father 14.25 
 
(3.56) 
 13.47 
 
(3.14) 
 
 
         ns 
Hyperactivity: Mother 14.85 
 
(3.89) 
    14.60 
 
(3.92) 
 
Social isolation: Father 5.43 
 
(7.49) 
4.31 
 
(4.84) 
 
 
 
 
        ns 
Social isolation: Mother 5.79 
 
(7.16) 
5.44 
 
(5.56) 
1 * p<0.05; **p<0.01; ***p<0.005 
 
Table 1 data collected from Alberta participants at Post 2 assessment illustrated many 
positive trends in the domains of parenting, couple relationships, and child’s adaptation.  In 
regard to parenting, both parents’ reports of father involvement on Who Does What improved 
significantly as a function of time (F (1, 30) =10.76, p<0.005), while scores on the Parenting Stress 
Index (“My child turned out to be more of a problem than I had expected”) showed significant 
declines (F (1, 30) =11.70, p<0.005) over the same time period.   
The two measures of couple relationship quality also indicated improved results.  Given 
the decline in relationship quality for parents of young children in almost all longitudinal studies 
(Twenge et al., 2003; Hirschberger et al., 2009), stability of couple relationship satisfaction over 
13 to 24 months (Quality of Marriage Index) is interpreted as a positive outcome for Alberta 
couples (F (1, 30) =1.08, n.s.).   In addition, the couples’ violent problem-solving behaviors 
(yelling, throwing things, hitting) on the Couple Communication Questionnaire reduced 
significantly (F (1, 28) =11.70, p<0.01) over the same time period.  A near-significant trend 
revealed that mothers reported less conflict with their partners about their kids. 
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 Based on findings from the benchmark study, 3 measures of child behavior problems on the 
Child Adaptive Behavior Inventory (aggression, hyperactivity, social isolation) were predicted to 
show no statistically significant Baseline to Post 2 change.  Without intervention, these behaviors 
worsened over the time and age of the child in the control groups of the benchmark study.  In the 
current sample however, a nonsignificant trend showed the parents’ ratings of their child’s aggressive 
behavior actually decreased, while no change occurred in hyperactive or social isolation behaviors.  
Again, these are positive findings and they met expectations. 
Table 2.  Comparison between Pre and PO2 for findings not reported in previous studies:   
Means, standard deviations, and F-tests of change2 
 
               Pre      Post 2    Ftime 
 
Measure 
Parent-Child 
   
 
WDW: Father report 
(Impression of Balanced Workload) 
 
 
             24.09 
 
(6.17) 
 
   16.36 
 
(3.83) 
 
    
 
 
   
 12.03**
WDW: Mother report 
(Impression of Balanced Workload) 
 
26.73 
 
(8.25) 
22.55 
 
(7.81) 
 
WDW: Father report 
(Difference from Ideal) 
 
 
14.00 
 
(7.02) 
 
17.14 
 
(9.56) 
   ns 
 WDW: Mother report 
(Difference from Ideal) 
11.14 
 
(5.27) 
19.29 
 
(10.21) 
 
Father’s PSI 
(Difficult Child) 
 
14.13 
 
(4.40) 
12.05 
 
(3.14) 
    7.85* 
Mother’s PSI 
(Difficult Child) 
 
14.25 
 
(4.28) 
11.84 
 
(3.04) 
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Father’s PSI 
(Parent-Child Dysfunctional Interaction) 
 
13.91 
 
(4.65) 
11.31 
 
(3.03) 
 
     
  5.65* 
Mother’s PSI 
(Parent-Child Dysfunctional Interaction) 
 
13.80 
 
(5.82) 
11.31 
 
(2.75) 
 
Couple    
 
Couple’s Communication 
(Father’s Collaborative Problem-solving) 
 
 
3.80 
 
(1.57) 
 
3.27 
 
(1.33) 
 
  
 
  
      ns 
Couple’s Communication 
(Mother’s Collaborative Problem-solving) 
 
3.33 
 
(1.76) 
2.67 
 
(1.72) 
 
Couple’s Communication 
(Father’s Avoidant Problem-solving) 
 
 
1.33 
 
(1.16) 
 
1.13 
 
(1.41) 
 
 
 
 
 
     ns 
Couple’s Communication 
(Mother’s Avoidant Problem-solving) 
 
1.47 
 
(1.51) 
 
1.00 
 
(1.07) 
 
 
Couple’s Communication 
(Partner Conflict: Father report) 
 
 
Couple’s Communication 
(Partner Conflict: Mother report) 
 
25.63 
 
(17.44) 
 
27.50 
 
(10.23) 
 
    18.25 
 
   (17.03) 
 
    20.00 
 
   (19.35) 
 
 
 
    7.53* 
Children's Adaptation    
 
Child’s Leadership Factor: Father 
 
3.11 
 
(0.65) 
 
    2.88 
 
(0.80) 
 
 
 
        ns 
Child’s Leadership Factor: Mother 
 
 
 
 
 
3.28 
 
(0.38) 
    3.15 
 
(0.70) 
 
42 
 
 
Individual Well-being 
(CES-D: Clinical Depression) 
 
Father Report 8.81 
 
(5.61) 
    12.25 
 
(10.38) 
 
 
 
 
         ns 
Mother Report 
 
 
 
Yearly Combined Family Income 
 
13.56 
 
(9.74) 
    12.94 
 
(7.78) 
 
 
 
Father Report 5.44 
 
(2.83) 
    5.63 
 
(2.87) 
 
 
 
 
          ns 
Mother Report 5.44 
 
(2.90) 
    5.44 
 
(3.52) 
 
2 * p<0.05; **p<0.01  
 
Additional findings from the Pre to Post 2 assessment continued to show positive 
relationships in the domains of parenting, couple relationships, and child adaptation.  In regard to 
parenting, both parent’s impression of a balanced workload in childcare increased significantly 
as a function of time (F (1, 20) =12.03, p<0.01).  Parents’ judgments of their child as “difficult” on 
the Parenting Stress Index significantly decreased (F (1, 30) =7.85, p<0.05), along with reports of 
significant decrease in their dysfunctional interactions with their children (F (1, 30) =5.65, p<0.05). 
Several positive changes were reported in the quality of partners’ communication.  
Couples reported significantly less overall conflict (F (1, 30) =7.53, p<0.05. Mothers also reported a 
non-significant decline in conflict over the children. There were no significant differences in the 
amount of couples’ avoidant problem solving or collaborative problem solving. 
In regard to child adaptation, parents’ description of their child as a Leader stayed steady 
after a Post 1 increase.   
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In terms of individual well-being, no significant changes were found in parents’ reports 
of their levels of depression. There were also no significant differences between scores for men 
and woman.   
Although fathers reported that the family income increased, the increase did not reach a 
significant level, and mothers’ reports showed no increase. This finding contrasted with the Post 
1 assessment, in which both parents reported a significant increase in income (F (1, 154) =3.82, 
p<0.05). 
Comparison among the benchmark, replication, and current studies 
ANOVAs on the effects over time between the benchmark study and current study were 
not conducted because the samples were comprised of different populations and the current SFI 
intervention was not conducted identically to the previous California benchmark study.  
However, means of the measures that showed statistically significant results in the benchmark 
study were examined to see if these same results emerged and were replicated in the current 
Alberta study.    
The main question addressed is how the Baseline to Post 2 changes in the current study 
compared with the changes in the California benchmark and replication studies.   Mean scores of 
the Alberta couple group participants are presented in Table 1.  Mean scores of participants in 
the California benchmark and replication studies can be found in previously published articles 
(Cowan et al., 1999; Cowan et al., 2014).  In order to facilitate a general comparison of couples 
group participants among the benchmark, replication, and current studies, Table 3 of this report 
illustrates the direction of change from Baseline to Post 2 for families in each of three samples.  
By comparing the significance and direction of change for these participants, the goal was to 
determine if the benchmark intervention results would replicate in the new Alberta sample.  
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Two measures focused on the changes in the quality of the parent-child relationship.  
Both mothers’ and fathers’ descriptions of father involvement (Who Does What) in the 
benchmark, replication, and Alberta couples groups showed significant increases over time.  In 
comparison, the benchmark control condition revealed no significant change in this behavioral 
measure of involvement in child-care tasks.   
Couples groups from the three studies also resulted in significantly less parenting stress 
(Parenting Stress Index) following the SFI interventions.  Again, by comparison, stress was greater 
for parents in the benchmark control condition.  
Similar to participants in the benchmark and replication studies, the Alberta participants 
maintained stability over time in their relationship satisfaction (Quality of Marriage Index); both 
groups contrasted with the significant decline in relationship satisfaction shown by the couples in 
the benchmark control condition.  Moreover, the couples groups from both the replication and 
current studies reported significant reductions in violent problem solving (e.g., pushing and 
hitting each other, Couple Communication Questionnaire), which contrasted with a 
nonsignificant increase of this behavior in the benchmark control condition.    
One additional finding was mixed for parents in the benchmark and current couples’ 
groups:  At Post 2, benchmark fathers reported a significant decline in conflict and disagreement 
over disciplining their child, whereas mothers reported a significant increase in the couple’s 
conflict about discipline.  In the current study however, mothers reported less conflicts about the 
kids while the fathers reported no changes.   These studies suggest that conflict is a moving 
target across studies.  It is possible that one or both parents experienced more disagreement as 
they engaged in increased discussion of childrearing issues.  
The Cowan et al. (2009) study reported that four measures of children’s problem behaviors 
(Children Adaptive Behavior Inventory) showed significant increases over time as perceived by 
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parents in the benchmark control condition, but those of the benchmark couples group found the 
problem behaviors remained stable instead of increasing.  The results from the replication and the 
current Alberta studies showed that children of couples groups in all three conditions remained stable 
or improved in the three behaviors studied: aggressive, hyperactive and social isolation.  Hyperactive 
behavior actually decreased significantly in children of the couples group participants in the 
replication study; such positive change could potentially show in the Alberta sample when the 
sample is larger, but for now, it remains stable.   
Table 3.  Direction of change comparisons across 3 studies at PO2 
 
 
 
 
    Benchmark Couples        
              Group  
    Replication 
Couples Group 
   Current Couples    
           Group  
 
 
Number of couples 
 
Parent-Child 
                 95        236 25  
 
Who Does What? 
 
 
  Positive  
    
     Positive 
    
         Positive 
Parenting Stress  
 
  Positive  
 
     Positive          Positive 
Couple    
    
Quality of Marriage^ No Change   
 
     No Change            No Change    
Conflict about discipline 
 
 
  Positive 
  (father) 
 
     (Not reported)        NS Positive trend  
            (mother) 
Violent Problem Solving  No Change           Positive           Positive 
Children's adaptation^ 
 
              
Aggression  No Change       No Change 
 
        No Change 
 
Hyperactivity 
 
Social isolation 
 
Family Yearly Income 
 
 No Change 
 
    No Change 
 
Positive 
         Positive 
 
      No Change 
 
        Positive 
        No Change 
 
        No Change 
 
Positive trend (father) 
^ No change is positive finding when compared to benchmark control group 
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In sum, positive changes were found in this study across father involvement, parenting stress, 
conflicts over child discipline, couple relationships quality, violent problem solving, and stable child 
hyperactive, aggressive, and withdrawn behaviors.  These changes replicate findings from previous 
SFI studies, including the RCT benchmark study.  Moreover, positive changes in parents’ 
perceptions of balanced family workload and family incomes were obtained, making the Alberta 
replication study an effective indication that SFI is appropriate and useful for Albertan parents.  
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Chapter V 
Discussion 
In comparing the current Alberta study to the benchmark RCT, the posed question was 
whether the results from the couples group in the benchmark study could be replicated in the new 
Alberta sample.  From conducting statistical analyses and direction of change comparisons, the 
Alberta Supporting Father Involvement interventions produced positive results in terms of 
parents’ and children’s well-being, replicating results from previous studies of SFI.   
Replicating the pattern of results 
To examine if the couples group intervention in the Alberta study was effective, this 
paper compared the findings in the present study, which offered a similar couples group 
curriculum to a different population, with the patterns of findings in the published California 
benchmark and replication studies.  Post 2 results from couples in the current study were 
remarkably similar to the benchmark and replication results across the eight published measures.  
Thus, it is not likely that the differences in sample characteristics between the Alberta and 
California couples contributed to significant differences in patterns of change in the current 
study.   
In this replication of the Supporting Father Involvement couples group intervention, 
participants showed positive results in questionnaires measuring parenting, couple relationship 
quality, and children’s adaptation.  The central finding was that seven of the eight measures 
assessed showed positive Baseline to Post 2 changes that matched the direction of changes 
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experienced by the benchmark and replication intervention participants (increased father 
involvement, declines in parenting stress, stability in couple relationship satisfaction, improved 
couple communications in violent problem solving, children’s aggression, hyperactivity and 
social isolation).  Only 1 of the 8 measures in the current replication failed to replicate the 
positive results obtained in the earlier benchmark RCT (a decrease in fathers’ conflicts with their 
partners about their kids).  It is unclear whether this difference is attributable to real differences in 
sample populations or chance fluctuation.  Of the remaining 7 measures completed by the current 
couples, 1 revealed a significant positive change (decrease in parents’ violent problem solving) 
compared to a “no change” benchmark result, and 1 showed a positive trend not reported among 
the benchmark results (a near significant decrease in mothers’ conflicts with their partners about 
their kids).  
One measure, parents’ household income, showed positive direction of change in all three 
intervention studies, in addition to the benchmark control condition. Although income changes 
cannot be credited directly to participation in the couples groups, the continuous positive trend in 
this measure indicates that they may be related to participation in the SFI study, in which a Case 
Manager was assigned to each family to help with family issues and facilitate referrals over the 
span of 13-24 months. An ongoing emphasis on maintaining family relationships may have 
supported parents to adopt a more collaborative and organized approach to finding and holding 
jobs to meet their families’ needs.   
Similar to the California replication study (Cowan et al., 2014), it would not be credible 
to interpret the results of the current study without the benchmark comparison data.  The 
benchmark study indicates that without intervention, quality of couple satisfaction decreases and 
child problem behaviors increase.  In the replication study (Cowan et al., 2014) however, the fact 
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that couple relationship satisfaction and three measures of child problem behavior remained 
stable over time provides credibility to the inference that this pattern reflects the positive impact 
of the SFI intervention.  The fact that this pattern is repeated again in the current Alberta study 
adds even more credibility to the SFI intervention.  Even without a randomized control 
condition, the finding regarding the stability of couple relationship satisfaction over 13-24 
months in the current study is noteworthy.  In the Alberta study, the pattern of pre-to-post 
intervention comparison in the current couples groups is similar in both pattern and direction of 
change to those in the benchmark and replication studies.  The consistent pattern of positive 
findings for hundreds of families in all three studies strongly suggests that the findings from the 
latter two studies are, in fact, likely to be attributable to the SFI intervention.     
In producing positive results similar to those obtained in the earlier California studies, the 
Alberta program reinforced confidence in the adaptability and replicability of SFI.  Since 
replication and adaptation are two central features of the intervention evaluation, the results 
produced in the current study suggest that the Alberta SFI program not only maintained fidelity 
to the original SFI model but also the robustness to adapt to the different cultures and 
circumstances of the Alberta participants.  Specifically, the positive results helped to further 
identify and define the core intervention components and the core implementation components 
(Fixsen et al., 2005) that allowed the Alberta study to successfully replicate and disseminate via 
the SFI approach.    
Using the two California studies as a comparison to the current study, the common 
denominator for the core intervention components involved the effective implementation of the 
five-domain ecological conceptual framework (Belsky, 1984; Cowan & Cowan, 2000; Heinicke, 
2002), and a “couples relationship” approach (Carlson et al., 2011; Coley & Chase-Landsdale, 
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1999; Rienks et al. 2011) in achieving positive outcomes.   In regards to core implementation 
components, the use of two group leaders (one male, one female), case management, a meal 
prior to each session, and childcare were stable aspects of the intervention common in all three 
SFI studies.  The structure of each session (open-ended, didactic and activity-based) also 
remained constant. Similar to the California trials, the current Alberta program received ongoing 
supervision provided by the developers of the SFI intervention and used locally-trained case 
managers and group leaders.  Although the Alberta staff members were different from the ones 
used in the California interventions, the fact that all three SFI trials used staff from agencies 
embedded within the local communities suggests that this is a key component of the replication 
model, a component that may be particularly helpful in resolving adaptation concerns that could 
arise from an implementation site (CSAP, 2002). 
As the SFI program continues to replicate, evolve, and undergo adaptation over time, the 
importance of maintaining fidelity to the core intervention and core implementation components 
will be critical in achieving positive outcomes and effective program evaluations.  In addition, 
the program will continue to improve and build upon the existing model by identifying 
commonalities across each successful replication and synthesizing evidence from these 
replications to make the intervention more effective and have greater impact on families (Schorr 
& Farrow, 2012)  
Limitations and Next Steps 
There are a number of limitations to the present study.  First, like any non-randomized 
intervention study, the Alberta participants comprised a sample of convenience rather than a 
representative sample of families in the 3 Albertan sites.  The participants were men and women 
willing to take part in an intervention to increase fathers’ involvement in family life.  Second, the 
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measures reported here rely on parents reports, although qualitative interviews were also 
conducted in the Post 2 assessment to further supplement and validate the results from the 
questionnaires, which they do (papers forthcoming).  Third, we have examined intervention 
effects in predominately Caucasian Canadian families.  It remains to be seen whether other 
ethnic groups across Canada will benefit from these interventions.   Fourth, the current study 
examined the long-term intervention effects in only a small subsample (N=50) recruited from a 
larger baseline (N=396), which was, however, almost the full sample available whose data were 
completed 12-22 months post baseline. We had hoped to collect data from families who entered 
the study 18-22 months previously, but the small sample size fitting into this range necessitated 
broadening the sample to its current range.  Moreover, the data from the larger Post 1 (N= 158) 
are very similar to the Post 2 data from the current study, which indicate that the changes 
reported by participants in this study are holding up on average 18 months after the Baseline.  It 
remains to be seen whether the majority of other Albertan families who participated in SFI also 
benefitted from the intervention. 
 The absence of random assignment to a no-treatment or low-dose control group would 
also be a serious limitation if this study was the first attempt to evaluate the impact of the SFI 
intervention.  Based on findings from the benchmark RCT, the random assignment to a control 
group was not included in the current study due to ethical reasons.   Nonetheless, by comparing 
the significance and direction of change among the three SFI studies, the present study supports 
the conclusion that the original positive results from the benchmark study can be replicated.  
In addition, the current study has not determined whether there were differences in 
change over time as a function of ethnicity.  The Alberta SFI program included a high proportion 
of participants (77%) who identified as being of European heritage.  In contrast, the benchmark 
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and replication studies comprised of a much lower proportion of such participants (27% and 
31%, respectively), but with a greater proportion of participants who identified as being Mexican 
heritage (67% and 50%, respectively).   It is also noted that one of the three intervention sites 
from the current study was an urban area, with one rural and one mixed site, in contrast with the 
primarily rural communities – and only one urban - from the benchmark and replication studies.  
Given the positive findings among the three studies, it will require further replication and 
empirical examination to conclude that the SFI intervention approach is equally successful 
among urban families as it is for rural families of different ethnic origins.  Such replications are 
currently underway in Canada, the U.S. and the U.K. 
Lastly, direct comparison between the current and benchmark samples were not 
facilitated using ANOVAs because the samples were comprised of different populations and the 
current SFI intervention was not conducted identically to the previous California benchmark 
study.  Therefore, it cannot be determined statistically whether the positive direction of change in 
measures from the current sample was less than, equal to, or greater than the positive direction of 
change in measures from the benchmark and replication samples.  However, statistically 
significant findings from the California benchmark and replication samples were compared 
indirectly (eyeing the data) with the findings from the Alberta samples to identify which of the 
measures were replicated in Canada.   
Future Research  
Although the current study demonstrated positive changes in the quality of the couple 
relationship, it was not able to isolate effects on the couple’s intimate relationship from effects 
on co-parenting quality by using existing measures from previous SFI studies.  However, a 
separate quantitative instrument (Experiences in Close Relationships-Revised Questionnaire; 
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Fraley, Waller, & Brennan, 2000) was included in the Post 2 follow-up of the Alberta program to 
specifically assess the relationship attachment between co-parents in their intimate relationship.  
By examining how parents’ individual differences with respect to their dimensions of attachment 
styles (i.e., anxiety, avoidance) affect their co-parenting relationship, we may determine whether 
parents’ attachment styles will actually predict their co-parenting outcomes.   Interviews were 
also conducted with each parent to capture qualitative impacts of the intervention according to 
parents’ perceptions of their intimate relationships and co-parenting dynamics.  Using these data, 
a study is currently underway (paper forthcoming) to examine how romantic attachment styles 
between SFI mothers and fathers are related to their parenting styles and stress.   These types of 
studies may be able to further isolate ways in which the intervention contributes to the couples’ 
relationships versus the co-parenting relationship.  
In addition, the design of the current study does not provide data regarding the 
mechanisms by which the intervention produces positive effects.  Using data supported by the 
benchmark study and similar interventions with middle-class couples (C.Cowan & Cowan, 2000; 
P. Cowan, Cowan, Ablow, Johnson, & Measelle, 2005), Cowan et al. (2014) proposed that the SFI 
provides a safe and healthy environment in which couples could find “support in exploring the 
connections among the key domains of family life while working on their own relationship 
challenges” (p .29).  In turn, this process helps parenting couples to find ways of reducing the 
risks and increasing the protective factors that impact their own and their children’s adaptation.  
The expectation - and findings – shows that strengthening the relationship between parents lead 
to positive outcomes in father involvement, co-parenting, and children’s adaptive behaviors.  
Future analyses using path modeling and observational data will be conducted to learn more 
about the interconnections in these relationships. Whether other intervention approaches could 
produce different kinds of results also remains to be tested empirically.   
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Future Practice Implications  
An important practice implication from the current study is that the SFI intervention 
could be systemically replicated and disseminated on a wider and larger scale by embedding 
itself within existing service delivery systems across different communities and with locally-
trained family serviced providers.  Since various programs for couples, father involvement and 
parenting are funded, planned and administered in separate “silos” in government and social 
service settings, the SFI model can potentially resolve this issue by substituting the parenting or 
couples classes that are currently being offered in agencies with its effective evidence-based 
practice.  In addition, the SFI approach may further increase cost effectiveness for agencies by 
preventing future family distress from escalating, and thus reducing the programmatic costs 
associated with it.  These implications have direct relevance to social work practice, policy, 
program development and theory because the analysis resulting from the current study will 
provide the opportunity to learn from history without having to “recreate the programmatic 
wheel” at great economic and emotional expense of program providers and participants 
(Griswold, 1993).  
Conclusions 
In conjunction with findings from the California SFI studies, the current Alberta study 
provided additional support for the inference that the Supporting Father Involvement couples 
group has 1) increased father involvement in the care of their children, 2) enhanced relationships 
between fathers and mothers, 3) created more collaborative and effective co-parenting, and 4) 
lowered parenting stress for both mothers and fathers, with resulting benefits for children.  
One of the most salient questions answered by the current study is that the evidence-
based SFI intervention could be feasibly replicated and disseminated in a different community 
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setting and in a different country, without sacrificing its effectiveness.  Moreover, the current 
study contributed to a better understanding of how to enhance children’s healthy development 
and well-being through inclusion of fathers in the family and an emphasis on the couple 
relationship.  By showing that couple relationship groups produce positive benefits for father’s 
involvement, couple relationship quality, and children’s adaptation, the current study strengthens 
the argument that programs for these domains should not be offered in separate family agency and 
government silos.  Instead, the successful elements of programs focusing on couple relationships, 
father involvement, and parenting should be combined to produce a greater impact for the entire 
family.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
56 
 
 
 
References 
 
Abidin, R. R. (1997). Parenting Stress Index: A measure of the parent-child system Zalaquett, 
Carlos P.; Wood, Richard John (1997). Evaluating stress: A book of resources. (pp. 277-
291). Lanham, MD: Scarecrow Education. 
 
Adler-Bader, F., Callegas, A., Skuban, E., Keiley, M., Ketring, S.K, & Smith, T. (2013). Linking 
changes in couple functioning and parenting among couple relationship education 
participants. Family Relations, 62, 284-297. 
 
Allen, S. M., & Hawkins, A. J. (1999). Maternal gatekeeping: Mothers' beliefs and behaviors 
that inhibit greater father involvement in family work. Journal of Marriage and Family, 
(1), 199. doi:10.2307/353894 
 
Amato, P. R., Booth, A., & Crouter, A. (1998). More than money? Men's contributions to their 
children's lives. Men In Families: When Do They Get Involved?: What Difference Does It 
Make?, 241-274. 
 
Arthur, M. W., & Blitz, C. (2000). Bridging the gap between science and practice in drug abuse 
prevention through needs assessment and strategic community planning. Journal of 
Community Psychology, 28(3), 241-255. 
 
Backer, T. E. (2002). Finding the balance: Program fidelity and adaptation in substance abuse 
prevention: A state-of-the-art review. Rockville, MD: Center for Substance Abuse 
Prevention, Substance Abuse and Mental Health Services Administration. 
 
Bauman, L. J., Stein, R. E., & Ireys, H. T. (1991). Reinventing fidelity: The transfer of social 
technology among settings. American Journal of Community Psychology, 19(4), 619-639. 
doi:10.1007/BF00937995 
 
Belsky, J. (1984). The determinants of parenting: A process model. Child Development, 55(1), 
83-96. doi:10.1111/1467-8624.ep7405453 
 
Blakely, C. H., Mayer, J. P., Gottschalk, R. G., et al. (1987). The fidelity-adaptation debate: 
Implications for the implementation of public sector social programs. American Journal 
of Community Psychology, 15, 253–268. 
 
Blanchard, V. L., Hawkins, A. J., Baldwin, S. A., & Fawcett, E. B. (2009). Investigating the 
effects of marriage and relationship education on couples' communication skills: A meta-
analytic study.  Journal of Family Psychology, 23(2), 203-214.  
 
Blase, K., Fixsen, D., & US Department of Health and Human, S. (2013). Core Intervention 
Components: Identifying and Operationalizing What Makes Programs Work. ASPE 
Research Brief. US Department Of Health And Human Services 
 
57 
 
Bond, G. R., Becker, D. R., Drake, R. E., et al. (1997). A fidelity scale for the individual 
placement and support model of supported employment. Rehabilitation Counseling 
Bulletin, 40, 265–284. 
 
Bond, G. R., Evans, L., Salyers, M. P., Williams, J., & Kim, H. W. (2000). Measurement of 
fidelity in psychiatric rehabilitation. Mental Health Services Research, 2(2), 75–87. 
 
Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature and 
design. Cambridge, MA: Harvard University Press. 
 
Caldwell, C. H., De Loney, E. H., Mincy, R. B., Klempin, S., Brooks, C. L., & Rafferty, J. 
(2011). Strengthening bonds between nonresident African American fathers and sons as a 
way to reduce or prevent youth risky behaviors Haen, Craig (2011). Engaging boys in 
treatment: Creative approaches to the therapy process. (pp. 265-291). NY: 
Routledge/Taylor & Francis. 
 
Carlson, M. J., Pilkauskas, N. V., McLanahan, S. S., & Brooks-Gunn, J. (2011). Couples as 
partners and parents over children's early years. Journal of Marriage and Family, 73(2), 
317-334. 
 
Carroll, C., Patterson, M., Wood, S., Booth, A., Rick, J., & Balain, S. (2007). A conceptual 
framework for implementation fidelity. Implementation Science, 240-48. 
doi:10.1186/1748-5908-2-40 
 
Castro, F., Barrera, M., & Martinez, C. (2004). The cultural adaptation of prevention 
interventions: Resolving tensions between fidelity and fit. Prevention Science: The 
Official Journal of The Society For Prevention Research, 5(1), 41-45. 
 
Center for Substance Abuse Prevention (CSAP), (2002). Finding the balance: Program fidelity 
and adaptation in substance abuse. SAMHSA, U.S. Department of Health and Human 
Services, Rockville, MD. 
 
Cicchetti, D., Toth, S. L., & Maughan, A. (2000). An ecological–transactional model of child 
maltreatment. In A. J. Sameroff, M. Lewis, S. M. Miller (Eds.), Handbook of 
developmental psychopathology (2nd ed.) (pp. 689-722). Dordrecht Netherlands: Kluwer 
Academic Publishers. doi:10.1007/978-1-4615-4163-9_37 
 
Clarke, G. (1998). Intervention fidelity in the psychosocial prevention and treatment of 
adolescent depression. Journal of Prevention and Intervention in the Community, 17, 19–
33. 
 
Coley, Rebekah L., and Lindsay P. Chase-Lansdale. 1999. Stability and change in paternal 
involvement among urban African American fathers. Journal of Family Psychology 13 
(3): 416–35. 
 
58 
 
Cookston, J.T. (1999). Parental supervision and family structure: Effects on adolescent problem 
behaviors. Journal of Divorce and Remarriage, 32, 107–122. 
 
Cowan, C. P., & Cowan, P. A. (1990a). Who Does What? In J. F. Touliatos, B. F. Perlmutter & 
M. A. Straus (Eds.), Handbook of Family Measurement Techniques (pp. 447-448). 
Thousand Oaks: Sage Publications 
 
Cowan, C.P., & Cowan, P.A. (1990b). Couple Communication Questionnaire. Institute of 
Human Development, Berkeley. 
 
Cowan, C. P., & Cowan, P. A. (2000). When partners become parents: The big life change for 
couples. Mahwah, NJ: Erlbaum. 
 
Cowan, C.P., Cowan, P. A., & Heming, G. (2005). Two variations of a preventive intervention 
for couples: Effects on parents and children during the transition to elementary school. In 
P. A. Cowan, C. Cowan, J. C. Ablow, V. Johnson, J. R. Measelle (Eds.) , The family 
context of parenting in children's adaptation to elementary school (pp. 277-312). 
Mahwah, NJ US: Lawrence Erlbaum Associates Publishers. 
 
Cowan, C. P., & Cowan, P. A. (2013). Strengthening family relationship to foster children’s 
development in Latino immigrant families [PDF document]. Retrieved from 
http://www.contemporaryfamilies.org/wp-
content/uploads/2013/09/session4.Cowan_.CCF-Miami-April-2013-final-4.2.13.pdf 
 
Cowan, P. A., Cowan, C. P., Ablow, J. C., Johnson, V. K., & Measelle, J. R. (2005). The family 
context of parenting in children's adaptation to elementary school. Monographs in 
parenting series. Mahwah, NJ, Lawrence Erlbaum Associates. 
 
Cowan, P. A., Cowan, C.P., Cohen, N., Pruett, M., & Pruett, K. (2008). Supporting fathers’ 
engagement with their Kids. Oxford University Press. In J. D. Berrick & N. Gilbert 
(Eds.), Raising children: Emerging needs, modern risks, and social responses (pp. 44–
80). New York: Oxford University Press. 
 
Cowan, P. A., Cowan, C. P., & Heming, G. (1995). Manual for the Child Adaptive Behavior 
Inventory (CABI). Unpublished manuscript, University of California, Berkeley. 
 
Cowan, P. A., Cowan, C.P, Pruett, M., Pruett, K., & Gillette, P. (2014). Evaluating a couples 
group to enhance father involvement in low-income families using a benchmark 
comparison. Family Relations, 63(3), 356-370. doi:10.1111/fare.12072 
 
Cowan, P. A., Cowan, C.P., Pruett, M., Pruett, K., & Wong, J. J. (2009). Promoting fathers' 
engagement with children: Preventive interventions for low-income families. Journal of 
Marriage and Family, 71(3), 663-679 
 
Dane, A., & Schneider, B. (1998). Program integrity in primary and early secondary prevention: 
are implementation effects out of control?. Clinical Psychology Review, 18(1), 23-45. 
59 
 
Day, R. D., & Peters, E. (2000). Fatherhood: research, interventions and policies. New York: 
Haworth Press. 
 
Doherty, W. J., Kouneski, E. F., & Erickson, M. F. (1998). Responsible fathering: An overview 
and conceptual framework. Journal of Marriage and Family, (2), 277. 
doi:10.2307/353848 
 
DuBois, D. L., Holloway, B. E., Valentine, J. C., & Cooper, H. (2002). Effectiveness of 
mentoring programs for youth: a meta-analytic review. American Journal of Community 
Psychology, 30(2), 157-197. doi: 10.1023/A:1014628810714 
 
Durlak, J. A., & DuPre, E. P. (2008). Implementation matters: A review of research on the 
influence of implementation on program outcomes and the factors affecting 
implementation. American Journal of Community Psychology, 41(3/4), 327-350. 
doi:10.1007/s10464-008-9165-0 
 
Dusenbury, L., Brannigan, R., Falco, F., & Hansen, W. B. (2003). A review of research on 
fidelity of implementation: implications for drug abuse prevention in school settings. 
Health Education Research, 18, 237–256. 
 
Egeland, B., & Carlson, E. A. (2004). Attachment and psychopathology. In L. Atkinson, S. 
Goldberg (Eds.), Attachment issues in psychopathology and intervention (pp. 27-48). 
Mahwah, NJ US: Lawrence Erlbaum Associates Publishers. 
 
Ellickson, P., Petersilia, J. (1983). Implementing new ideas in criminal justice. Santa Monica, 
CA: RAND Corporation. 
 
Elliott, D. S., & Mihalic, S. (2004). Issues in Disseminating and Replicating Effective Prevention 
Programs. Prevention Science, 5(1), 47-52. 
 
Embry, D., & Biglan, A. (2008). Evidence-based kernels: Fundamental units of behavioral 
influence. Clinical Child & Family Psychology Review, 11(3), 75-113. 
doi:10.1007/s10567-008-0036-x 
 
Emshoff, J., Blakely, C., & Gray, D. (2003). An ESID case study at the federal level. American 
Journal Of Community Psychology,32(3/4), 345-357. 
 
Fagan, A. A., & Mihalic, S. (2003). Strategies for enhancing the adoption of school-based 
prevention programs: Lessons learned from the Blueprints for Violence Prevention 
Replications of the Life Skills Training Program. Journal of Community Psychology, 
31(3), 235-253. 
 
Feinberg, M. E., Jones, D. E., Kan, M. L., & Goslin, M. C. (2010). Effects of family foundations 
on parents and children: 3.5 Years after baseline. Journal of Family Psychology, 24(5), 
532-542. 
 
60 
 
Fixsen, D. L., Naoom, S. F., Blase, K., Friedman, R. M., & Wallace, F. (2005). Implementation 
research: A synthesis of the literature. National Implementation Research Network, 
University of South Florida, Louis de la Parte Florida Mental Health Institute. 
 
Fraley, R., Waller, N. G., & Brennan, K. A. (2000). An item response theory analysis of self-
report measures of adult attachment. Journal of Personality & Social Psychology, 78(2), 
350-365. 
 
Freisthler, B., Merritt, D., & LaScala, E. (2006). Understanding the ecology of child 
maltreatment: a review of the literature and directions for future research. Child 
Maltreatment, 11(3), 263-280. 
 
Goeke-Morey, M. C., & Cummings, E. M. (2007). Impact of father involvement: A closer look 
at indirect effects models involving marriage and child adjustment. Applied 
Developmental Science. Special Issue: Fatherhood: Understanding the impact of fathers 
on child development. Vol 11(4), pp. 221-225.  
 
Gottfredson, D. C., & Gottfredson, G. D. (2002). Quality of school-based prevention programs: 
Results from a national survey. Journal of Research in Crime and Delinquency, 39, 3-35. 
 
Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of 
Innovations in Service Organizations: Systematic Review and 
Recommendations. Milbank Quarterly, 82(4), 581-629. doi:10.1111/j.0887-
378X.2004.00325.x 
 
Gresham, F. M., & Gansle, K. A. (1993). Treatment integrity of school-based behavioral 
intervention studies: 1980-1990. School Psychology Review, 22(2), 254. 
 
Gresham, F. M., MacMillan, D. L., Beebe-Frankenberger, M. E., & Bocian, K. M. (2000). 
Treatment integrity in learning disabilities intervention research: Do we really know how 
treatments are implemented? Learning Disabilities Research & Practice (Lawrence 
Erlbaum), 15(4), 198-205. 
 
Griswold, R. L. (1993). Fatherhood in America: A history. New York: Basic Books. 
 
Harachi, T., Abbott, R., Catalano, R., Haggerty, K., & Fleming, C. (1999). Opening the black 
box: Using process evaluation measures to assess implementation and theory 
building. American Journal of Community Psychology, 27(5), 711-731 
 
Heyman, R. E., Sayers, S. L., & Bellack, A. S. (1994). Global marital satisfaction versus marital 
adjustment: An empirical comparison of three measures. Journal of Family Psychology, 
8(4), 432-446. 
 
Knox, V., Cowan, P. A., Cowan, C., & Bildner, E. (2011). Policies that strengthen fatherhood 
and family relationships: What do we know and what do we need to know? Annals of the 
American Academy of Political and Social Science, 635216-239. 
61 
 
Lamb, M.E. (2000). The history of research on father involvement: An overview. Marriage and 
Family Review, 29(2–3), 23–42. 
 
Lamb, M. E. (2010). The role of the father in child development. Hoboken, N.J.: Wiley. 
 
Lamb, M. E., Pleck, J. H., & Levine, J. A. (1986). Chapter 6: Effects of paternal involvement on 
fathers and mothers. Marriage & Family Review, 9(3/4), 67. doi:10.1300/J002v09n03_06 
 
Maccoby, E.E., Depner, C.E., & Mnookin, R.H. (1990). Coparenting in the second year after 
divorce. Journal of Marriage and the Family, 52, 141–155. 
 
Macias, C., Propst, R., Rodican, C., & Boyd, J. (2001). Strategic planning for ICCD clubhouse 
implementation: Development of the Clubhouse Research and Evaluation Screening 
Survey (CRESS). Mental Health Services Research, 3, 155–167. 
 
Markman, H. J., & Rhoades, G. K. (2012). Relationship education research: Current status and 
future directions. Journal of Marital and Family Therapy, 38(1), 169-200. 
 
Markman, H.J., Stanley, S., & Blumberg, S. (2010).  Fighting for your marriage. San Francisco: 
Jossey-Bass. 
 
Metz, A. R., Bowie, L., Blase, K., & Child Trends, I. C. (2007). Seven Activities for Enhancing 
the Replicability of Evidence-Based Practices. Research-to-Results Brief. Publication 
#2007-30. Child Trends 
 
McGrew, J. H., Bond, G. R., Dietzen, L., & Salyers, M. (1994). Measuring the fidelity of 
implementation of a mental health program model. Journal Of Consulting And Clinical 
Psychology, 62(4), 670-678. doi:10.1037/0022-006X.62.4.670 
 
Michie, S., Fixsen, D., Grimshaw, J., & Eccles, M. (2009). Specifying and reporting complex 
behaviour change interventions: the need for a scientific method. Implementation 
Science: IS, 440. doi:10.1186/1748-5908-4-40 
 
Mihalic, S. F. (2003). Blueprints for violence prevention: The identification of effective 
programs. To Be or Not To Be Evidence-Based? Special issue of Data Matters. 
Washington, DC: National Technical Assistance Center for Children’s Mental Health, 
Georgetown University. 
 
Mihalic, S.F., & Altman-Bettridge, T. (2004). A guide to effective school-based prevention 
programs, Chap. 11 and 12. In W. L. Turk (ed.), School Crime and Policing (pp. 202–
253). Prentice- Hall, Englewood Cliffs, NJ. 
 
Mihalic, S. F., & Irwin, K. (2003). Blueprints for violence prevention: From research to real-
world settings--factors influencing the successful replication of model programs. Youth 
Violence and Juvenile Justice, 1(4), 307-329. doi: 10.1177/1541204003255841 
 
62 
 
Morrison, D. M., Hoppe, M. J., Gillmore, M., Kluver, C., Higa, D., & Wells, E. A. (2009). 
Replicating an Intervention: The Tension between Fidelity and Adaptation. AIDS 
Education And Prevention, 21(2), 128-140. 
 
Mowbray, C. T., Holter, M. C., Teague, G. B., & Bybee, D. (2003). Fidelity criteria: 
Developmental, measurement, and validation. American Journal of Evaluation, 24, 315–
340. 
 
Nguyen, T. D., Attkisson, C. C., & Stegner, B. L. (1983). Assessment of patient satisfaction: 
Development and refinement of a service questionnaire. Evaluation and Program 
Planning, 6, 299–314. 
 
Norton, R. (1983). Measuring marital quality: A critical look at the dependent variable. Journal 
of Marriage and the Family, 45, 141 – 151.  
 
Orwin, R. G. (2000). Assessing program fidelity in substance abuse health services research. 
Addiction, 95(Suppl. 3), S309–S327. 
 
Parke, R. D. (2002). Fathers and families. In M. H. Bornstein (Ed.), Handbook of parenting: Vol. 
3: Being and becoming a parent (2nd ed.) (pp. 27-73). Mahwah, NJ: Lawrence Erlbaum 
Associates. 
 
Paulson, R. I., Post, R. L., Herinckx, H. A., & Risser, P. (2002). Beyond components: Using 
fidelity scales to measure and assure choice in program implementation and quality 
assurance. Community Mental Health Journal, 38, 119–128. 
 
Pruett, K. D. (2000). Fatherneed: why father care is as essential as mother care for your child. 
New York: Free Press. 
 
Pruett, M. K., Cowan, C. P., Cowan, P. A., & Pruett, K. K. (2009). Lessons learned from the 
supporting father involvement study: A cross-cultural preventive intervention for low-
income families with young children. Journal of Social Service Research, 35(2), 163-
179. 
 
Pruett, M. K., & Johnston, J. R. (2004). Therapeutic mediation with high-conflict parents: 
Effective models and strategies. J. Folberg, A. L. Milne,& P. Salem, Peter (eds.). Divorce 
and family mediation: Models, techniques, and applications. (pp. 92-111). NY: Guilford. 
 
Radloff, L. S. (1977). The CES-D scale: a self-report depression scale for research in the general 
population. Applied Psychological Measurement, 1(3), 385-401. 
 
Rienks, S. L., Wadsworth, M. E., Markman, H. J., Einhorn, L., & Etter, E. (2011). Father 
involvement in urban low-income fathers: Baseline associations and changes resulting 
from preventive intervention. Family Relations, 60(2), 191-204. 
63 
 
Ringwalt, C. L., Ennett, S., Johnson, R., Rohrbach, L. A., Simons-Rudolph, A., Vincus, A., et al. 
(2003). Factors associated with fidelity to substance use prevention curriculum guides in 
the nation’s middle schools. Health Education & Behavior, 30, 375–391. 
 
Rogers, E. M. (2003). Diffusion of innovations (5th ed.). New York: Free Press 
 
Rosenberg, J., & Wilcox, W. B. (2006). The importance of fathers in the healthy development of 
children. Washington, DC: U.S. Department of Health and Human Services, 
Administration for Children and Families. 
 
Schoenwald, S. K., Sheidow, A. J., & Letourneau, E. J. (2004). Toward effective quality 
assurance in evidence- based practice: Links between expert consultation, therapist 
fidelity, and child outcomes.  Journal of Clinical Child and Adolescent Psychology, 
33(1), 94-104. 
 
Schoppe-Sullivan, S. J., Brown, G. L., Cannon, E. A., Mangelsdorf, S. C., & Sokolowski, M. 
(2008). Maternal gatekeeping, coparenting quality, and fathering behavior in families 
with infants. Journal of Family Psychology, 22(3), 389-398. doi:10.1037/0893-
3200.22.3.389 
 
Schorr, L. B. (2003). Determining "What Works" in social programs and social policies: Toward 
a more inclusive knowledge base.  Brookings Institution, Washington, DC.  Retrieved 
from http://www.brookings.edu/research/papers/2003/02/26poverty-schorr 
 
Schorr, L. B. (2012). Broader evidence for bigger impact. Stanford Social Innovation 
Review, 10(4), 50-55. 
 
Schorr, L. B., & Farrow, F. (2012). Expanding the universe: Doing better by knowing 
more. Working Strategies, 15(2), 4. 
 
Smyth, K. F., & Schorr, L. B. (2009). A lot to lose: A call to rethink what constitutes “evidence” 
in finding social interventions that work. Cambridge, MA: Malcolm Wiener Center for 
Social Policy, Working Paper Series, Harvard Kennedy School. 
 
Stith, S., Pruitt, I., Dees, J., Fronce, M., Green, N., Som, A. et al. (2006). Implementing 
community-based prevention programming: A review of the literature. Journal of 
Primary Prevention, 27, 599–617. 
 
Tamis-LeMonda, C.S., & Cabrera, N. (Eds.). (2002). Handbook of father involvement: 
Multidisciplinary perspectives. Mahwah, NJ: Erlbaum. 
 
Teague, G. B., Bond, G. R., & Drake, R. E. (1998). Program fidelity and Assertive Community 
Treatment: Development and use of a measure. American Journal of Orthopsychiatry, 68, 
216–232. 
 
64 
 
Twenge, J. M., Campbell, W. K., & Foster, C. A. (2003). Parenthood and marital satisfaction: A 
meta-analytic review. Journal of Marriage and Family, 65(3), 574-583.  
 
Unrau, Y. A. (2001). Using client exit interviews to illuminate outcomes in program logic 
models: A case example. Evaluation and Program Planning, 24, 353–361. 
 
Wilson, S. J., & Lipsey, M. W. (2000). Effects of school violence prevention programs on 
aggressive and disruptive behavior: A meta-analysis of outcome evaluations. Nashville, 
TN: Center for Evaluation Research and Methodology, Vanderbilt Institute for Public 
Policy. 
 
Winter, S. G., & Szulanski, G. (2001). Replication as strategy. Organization Science, 12(6), 730-
743. 
 
Wood, R. G., McConnell, S., Moore, Q., Clarkwest, A., & Hsueh, J. (2012). The effects of 
building strong families: A healthy marriage and relationship skills education program 
for unmarried parents. Journal of Policy Analysis and Management, 31(2), 228-252. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
65 
 
Appendix A 
 
HSR Approval Letter 
 
 
   
School for Social Work 
  Smith College 
Northampton, Massachusetts 01063 
T (413) 585-7950     F (413) 585-7994 
January 4, 2014 
 
 
Todd Chen, Rachel Honig, Annabel Lane, and Sarah Robins 
 
 
Dear Todd, Rachel, Annabel and Sarah, 
 
You did a very nice job on your revisions. Your project is now approved by the Human Subjects Review 
Committee. 
 
Please note the following requirements: 
 
Consent Forms:  All subjects should be given a copy of the consent form. 
 
Maintaining Data:  You must retain all data and other documents for at least three (3) years past 
completion of the research activity. 
 
In addition, these requirements may also be applicable: 
 
Amendments:  If you wish to change any aspect of the study (such as design, procedures, consent forms 
or subject population), please submit these changes to the Committee. 
 
Renewal:  You are required to apply for renewal of approval every year for as long as the study is active. 
 
Completion:  You are required to notify the Chair of the Human Subjects Review Committee when your 
study is completed (data collection finished).  This requirement is met by completion of the thesis project 
during the Third Summer. 
 
Congratulations and our best wishes on your interesting study. 
 
Sincerely, 
 
Elaine Kersten, Ed.D. 
Co-Chair, Human Subjects Review Committee 
 
CC: Marsha Pruett, Research Advisor 
 
 
66 
 
Appendix B 
 
Consent Forms for Norwood, Lethbridge and Cochrane Sites 
 
 
Consent to Participate in a Research Study 
Smith College School for Social Work ● Northampton, MA 
 
…………………………………………………………………………………. 
 
Title of Study: Supporting Father Involvement (SFI), Norwood site 
Lead Researcher:  Dr. Marsha Pruett, Smith College School of Social Work, 413-585-7997 
Co-Researchers: Todd Chen, Rachel Honig, Annabel Lane, and Sarah Robins 
                 (Smith College School for Social Work) 
…………………………………………………………………………………. 
 
Introduction 
 You are being asked to help us understand what you learned in the Parenting in Partnership program 
at the Norwood Child and Family Resource Centre by participating in follow-up research on the 
program’s effectiveness. 
 You were selected as a possible participant because of your previous participation in the program.   
 Please read this form and ask any questions that you have before agreeing to be in the study.  
 
Purpose of Study   
 The purpose of the study is to better understand the experiences of families who participated in the 
Parenting in Partnership program. We would like to learn more about how your family may or may not 
have changed in the time since you participated in the program. In this program evaluation, we will ask 
for information about your well-being as an individual, partner/co-parent, and parent, as well as your 
children’s well-being, and relationships within your family. 
 This study is being conducted to assist the program funders in attracting interest for additional funding 
for the program. This study also fulfills a requirement for the researchers’ Master’s in Social Work 
(MSW) degrees.  
 Ultimately, this research may be published or presented at professional conferences.   
 
Description of the Study Procedures 
 If you agree to be in this study, you will be asked to:   
 
1) Participate in a brief, introductory conversation with a Smith graduate student researcher over the 
phone.  The purpose of this conversation is to explain what the study is about and how it will be 
conducted, and to answer any questions you might have. The researcher will also explain the 
consent form and issues of confidentiality. 
  
2) Complete a questionnaire that can be filled out online, mailed, or delivered to you by your family 
support worker.  This questionnaire should take about 20 minutes to complete.  The survey is just 
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like the ones you have filled out in the past, with a few additional questions. 
 
3) Participate in an interview by phone or Skype that will last about 45 minutes.  Each parent will 
have a separate interview, which will consist of answering questions about how you are thinking 
about your Parenting in Partnership experiences and how your thinking has evolved over the past 
year.  Although this interview will be conducted separately for each parent, participation from 
both parents is strongly encouraged.  An audio recorder will be used for this interview, so the 
interview can be transcribed and themes from all of the interviews compiled.  
 
Risks/Discomforts of Being in this Study  
 The study has minimal risks.  Some of the questions in the interview and the questionnaire are of a 
personal nature and may cause you some discomfort or distress.  You may skip any question that you 
do not feel comfortable answering and can pause or end the interview at any time. Your family 
support worker will be available if you want to discuss some of the issues after the interview and/or 
seek support for yourself or your family; the researcher can put you in touch with him or her. 
 
Benefits of Being in the Study 
 The study will give you the opportunity to think more about your relationships with your children and 
your partner/co-parent.  In addition, you will have an opportunity to talk about family issues that are 
important to you, revisit what you have learned during the Parenting in Partnership program, and 
reflect on your goals for the future. 
 
 Your participation in this study may also benefit other families by providing a better understanding of 
how to improve children’s healthy development and well-being. It will also help researchers learn 
how the Parenting in Partnership program was helpful to families, and may contribute to the longevity 
of Parenting in Partnership program, as well as the development of future programs based on the 
Supporting Fatherhood Involvement model. 
 
Confidentiality 
 Your participation will be kept confidential.  The questionnaires and the interviews will be conducted 
in the privacy of your home or preferred location. Your decision to participate will be shared only 
among the research team at Smith College and the Parenting in Partnership staff at Norwood.  The 
information you provide will not be shared outside of the Smith College research team and the Data 
Manager for the Parenting in Partnership program unless you provide information that you are at risk 
for harming yourself or someone else; such information will be brought to the attention of the 
Parenting in Partnership staff and may need to be reported to child protective services or law 
enforcement. Before choosing to report such information, the researcher will discuss with you what 
he/she needs to report before doing so. Information will be compiled in a final report for the funders 
of the program, but all information will be reported in aggregate, and any quotes or examples will be 
carefully disguised.  
 
 All research materials including recordings, transcriptions, analyses and consent documents will be 
stored in a secure location for three years according to U.S. federal regulations. In the event that 
materials are needed beyond this period, they will be kept secured until no longer needed, and then 
destroyed. All electronically stored data will be password protected during the storage period. We 
will not include any information in any report we may publish that would make it possible to identify 
you.  
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Payments/gift  
 You will receive the following gift after completing both the questionnaire and interview: a 15 dollars 
gift certificate to a local coffee shop or grocery store.  The gift certificate will be delivered to you by 
your family support worker. 
 
Right to Refuse or Withdraw 
 The decision to participate in this study is entirely up to you.  You may decide not to take part in the 
study without affecting your relationship with the researchers of this study, Smith College, or the 
Centre.  Your decision to decline will not prevent you from receiving any services now or in the 
future at Norwood Child and Family Resource Centre.  You have the right not to answer any single 
question, as well as to withdraw completely up to the date noted below. If you choose to withdraw, I 
will not use any of your information collected for this study. You must notify me of your decision to 
withdraw by email or phone by March 1, 2014. After that date, your information will be part of the 
thesis and final report. 
 
 Right to Ask Questions and Report Concerns 
 You have the right to ask questions about this research study and to have those questions answered by 
me before, during or after the research.  If you have any further questions about the study, at any time 
feel free to contact researchers Todd Chen at tbchen@smith.edu, (978) 267-1883 or Sarah Robins at 
srobins@smith.edu, (302) 593-8538.  If you would like a summary of the study results, please let one of 
us or your family service worker know and we will send you one once the study is completed. If you 
have any other concerns about your rights as a research participant, or if you have any problems as a 
result of your participation, you may contact the Chair of the Smith College School for Social Work 
Human Subjects Committee at (413) 585-7974. 
 
Consent 
 Your signature below indicates that you have decided to volunteer as a participant in this study, and that you 
have read and understood the information provided above. You will be given a signed and dated copy of this 
form to keep.   
 
 
Name of Participant (print): _______________________________________________________ 
Signature of Participant: _________________________________ Date: _____________ 
Signature of Researcher(s): _______________________________  Date: _____________ 
………………………………………………………………………. 
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Consent to Participate in a Research Study 
Smith College School for Social Work ● Northampton, MA 
 
…………………………………………………………………………………. 
 
Title of Study: Supporting Father Involvement (SFI), Lethbridge Site 
Lead Researcher:  Dr. Marsha Pruett, Smith College School of Social Work, 413-585-7997 
Co-Researchers: Todd Chen, Rachel Honig, Annabel Lane, and Sarah Robins 
                 (Smith College School for Social Work) 
…………………………………………………………………………………. 
 
Introduction 
 You are being asked to help us understand what you learned in the Supporting Father Involvement 
(SFI) program at Family Centre by participating in follow-up research on the program’s effectiveness. 
 You were selected as a possible participant because of your previous participation in the program.   
 Please read this form and ask any questions that you have before agreeing to be in the study.  
 
Purpose of Study   
 The purpose of the study is to better understand the experiences of the families who participated in the 
SFI program. We would like to learn more about how your family may or may not have changed in the 
time since you participated in the program. In this program evaluation, we will ask for information 
about your well-being as an individual, partner/co-parent, and parent, as well as your children’s well-
being, and relationships within your family. 
 This study is being conducted to assist the program funders in attracting interest for additional funding 
for the program. This study also fulfills a requirement for the researchers’ Master’s in Social Work 
(MSW) degrees.  
 Ultimately, this research may be published or presented at professional conferences.   
 
Description of the Study Procedures 
 If you agree to be in this study, you will be asked to:   
 
4) Participate in a brief, introductory conversation with a Smith graduate student researcher over the 
phone.  The purpose of this conversation is to explain what the study is about and how it will be 
conducted, and to answer any questions you might have. The researcher will also explain the 
consent form and issues of confidentiality. 
  
5) Complete a questionnaire that can be filled out online, mailed, or delivered to you by your case 
manager.  This questionnaire should take about 20 minutes to complete.  The survey is just like 
the ones you have filled out in the past, with a few additional questions. 
 
6) Participate in an interview by phone or Skype that will last about 45 minutes.  Each parent will 
have a separate interview, which will consist of answering questions about how you are thinking 
about your SFI experiences and how your thinking has evolved over the past year.  Although this 
interview will be conducted separately for each parent, participation from both parents is strongly 
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encouraged.  An audio recorder will be used for this interview, so the interview can be transcribed 
and themes from all of the interviews compiled.  
 
Risks/Discomforts of Being in this Study  
 The study has minimal risks.  Some of the questions in the interview and the questionnaire are of a 
personal nature and may cause you some discomfort or distress.  You may skip any question that you 
do not feel comfortable answering and can pause or end the interview at any time. Please contact your 
SFI case manager if you want to discuss some of the issues after the interview and/or seek support for 
yourself or your family. 
 
Benefits of Being in the Study 
 The study will give you the opportunity to think more about your relationships with your children and 
your partner/co-parent.  In addition, you will have an opportunity to talk about family issues that are 
important to you, revisit what you have learned during the SFI program, and reflect on your goals for 
the future. 
 
 Your participation in this study may also benefit other families by providing a better understanding of 
how to improve children’s healthy development and well-being. It will also help researchers learn 
how the SFI program was helpful to families, and may contribute to the longevity of the local SFI 
program, as well as the development of future programs based on the SFI model. 
 
Confidentiality 
 Your participation will be kept confidential.  The questionnaires and the interviews will be conducted 
in the privacy of your home or preferred location. Your decision to participate will be shared only 
among the research team at Smith College and the SFI staff at Family Centre.  The information you 
provide will not be shared outside of the Smith College research team or the SFI Data Manager unless 
you provide information that you are at risk for harming yourself or someone else; such information 
will be brought to the attention of the SFI staff at Family Centre and may need to be reported to child 
protective services or law enforcement. Before choosing to report such information, the researcher 
will discuss with you what he/she needs to report before doing so. Information will be compiled in a 
final report for the funders of the program, but all information will be reported in aggregate, and any 
quotes or examples will be carefully disguised. In no ways will we disclose information that would 
identify your personal details when presenting our research for any of the purposes outlined above. 
 
 All research materials including recordings, transcriptions, analyses and consent documents will be 
stored in a secure location at Smith College for three years according to U.S. federal regulations. In 
the event that materials are needed beyond this period, they will be kept secured until no longer 
needed, and then destroyed. All electronically stored data will be password protected during the 
storage period. We will not include any information in any report we may publish that would make it 
possible to identify you.  
 
Payments/gift  
 You will receive the following gift after completing both the questionnaire and interview: a $15 dollar 
gift certificate to a local coffee shop (Tim Hortons). 
 
Right to Refuse or Withdraw 
 The decision to participate in this study is entirely up to you.  You may decide not to take part in the 
study without affecting your relationship with the researchers of this study, Smith College, or Family 
Centre.  Your decision to decline will not prevent you from receiving any services now or in the 
future.  You have the right not to answer any single question, as well as to withdraw completely up to 
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the date noted below. If you choose to withdraw, I will not use any of your information collected for 
this study. You must notify me of your decision to withdraw by email or phone by March 1, 2014. 
After that date, your information will be part of the thesis and final report. 
 
 Right to Ask Questions and Report Concerns 
 You have the right to ask questions about this research study and to have those questions answered by 
me before, during or after the research.  If you have any further questions about the study, at any time 
feel free to contact researchers Rachel Honig at rhonig @smith.edu, (508) 887-3753 or Sarah Robins at 
srobins@smith.edu, (302) 593-8538.  If you would like a summary of the study results, please let one of 
us or your family service worker know and we will send you one once the study is completed. If you 
have any other concerns about your rights as a research participant, or if you have any problems as a 
result of your participation, you may contact the Chair of the Smith College School for Social Work 
Human Subjects Committee at (413) 585-7974. 
 
 
Consent 
 Your signature below indicates that you have decided to volunteer as a participant in this study, and that you 
have read and understood the information provided above. You will be given a signed and dated copy of this 
form to keep.   
 
…………………………………………………………………………………. 
 
Name of Participant (print): _______________________________________________________ 
Signature of Participant: _________________________________ Date: _____________ 
Signature of Researcher(s): _______________________________  Date: _____________ 
 
…………………………………………………………………………………. 
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Consent to Participate in a Research Study 
Smith College School for Social Work ● Northampton, MA 
 
…………………………………………………………………………………. 
 
Title of Study: Supporting Father Involvement (SFI), Cochrane Site 
Lead Researcher:  Dr. Marsha Pruett, Smith College School of Social Work, 413-585-7997 
Co-Researchers: Todd Chen, Rachel Honig, Annabel Lane, and Sarah Robins 
                 (Smith College School for Social Work) 
…………………………………………………………………………………. 
 
Introduction 
 You are being asked to help us understand what you learned in the Fathers Matter program at the 
Western Rocky View Parent Link Centre by participating in follow-up research on the program’s 
effectiveness. 
 You were selected as a possible participant because of your previous participation in the program.   
 Please read this form and ask any questions that you have before agreeing to be in the study.  
 
Purpose of Study   
 The purpose of the study is to better understand the experiences of the families who participated in the 
Fathers Matter program. We would like to learn more about how your family may or may not have 
changed in the time since you participated in the program. In this program evaluation, we will ask for 
information about your well-being as an individual, partner/co-parent, and parent, as well as your 
children’s well-being, and relationships within your family. 
 This study is being conducted to assist the program funders in attracting interest for additional funding 
for the program. This study also fulfills a requirement for the researchers’ Master’s in Social Work 
(MSW) degrees.  
 Ultimately, this research may be published or presented at professional conferences.   
 
Description of the Study Procedures 
 If you agree to be in this study, you will be asked to:   
 
7) Participate in a brief, introductory conversation with a Smith graduate student researcher over the 
phone.  The purpose of this conversation is to explain what the study is about and how it will be 
conducted, and to answer any questions you might have. The researcher will also explain the 
consent form and issues of confidentiality. 
  
8) Complete a questionnaire that can be filled out online, mailed, or delivered to you by your case 
manager.  This questionnaire should take about 20 minutes to complete.  The survey is just like 
the ones you have filled out in the past, with a few additional questions. 
 
9) Participate in an interview by phone or Skype that will last about 45 minutes.  Each parent will 
have a separate interview, which will consist of answering questions about how you are thinking 
about your SFI experiences and how your thinking has evolved over the past year.  Although this 
interview will be conducted separately for each parent, participation from both parents is strongly 
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encouraged.  An audio recorder will be used for this interview, so the interview can be transcribed 
and themes from all of the interviews compiled.  
 
Risks/Discomforts of Being in this Study  
 The study has minimal risks.  Some of the questions in the interview and the questionnaire are of a 
personal nature and may cause you some discomfort or distress.  You may skip any question that you 
do not feel comfortable answering and can pause or end the interview at any time. Your case manager 
will be available if you want to discuss some of the issues after the interview and/or seek support for 
yourself or your family; the researcher can put you in touch with him or her. 
 
Benefits of Being in the Study 
 The study will give you the opportunity to think more about your relationships with your children and 
your partner/co-parent.  In addition, you will have an opportunity to talk about family issues that are 
important to you, revisit what you have learned during the Fathers Matter program, and reflect on 
your goals for the future. 
 
 Your participation in this study may also benefit other families by providing a better understanding of 
how to improve children’s healthy development and well-being. It will also help researchers learn 
how the SFI program was helpful to families, and may contribute to the longevity of the Fathers 
Matter program, as well as the development of future programs based on the SFI model. 
 
Confidentiality 
 Your participation will be kept confidential.  The questionnaires and the interviews will be 
conducted in the privacy of your home or preferred location. Your decision to participate will be 
shared only among the research team at Smith College and the Fathers Matter staff.  The 
information you provide will not be shared outside of the Smith College research team or the SFI 
Data Manager for the Families Matter program unless you provide information that you are at 
risk for harming yourself or someone else; such information will be brought to the attention of the 
Families Matter staff and may need to be reported to child protective services or law enforcement. 
Before choosing to report such information, the researcher will discuss with you what he/she 
needs to report before doing so. 
 All research materials including recordings, transcriptions, analyses and consent documents will 
be stored in a secure location for three years according to U.S. federal regulations. In the event 
that materials are needed beyond this period, they will be kept secured until no longer needed, 
and then destroyed. All electronically stored data will be password protected during the storage 
period. We will not include any information in any report we may publish that would make it 
possible to identify you.  
 
Payments/gift  
 You will receive the following gift after completing both the questionnaire and interview: a 15 dollar 
gift certificate to a local coffee shop.  The gift certificate will be delivered to you by your case 
manager. 
 
Right to Refuse or Withdraw 
 The decision to participate in this study is entirely up to you.  You may decide not to take part in the 
study without affecting your relationship with the researchers of this study, Smith College, or the 
Parent Link Centre.  Your decision to decline will not prevent you from receiving any services now or 
in the future at the Centre.  You have the right not to answer any single question, as well as to 
withdraw completely up to the date noted below. If you choose to withdraw, I will not use any of your 
information collected for this study. You must notify me of your decision to withdraw by email or 
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phone by March 1, 2014. After that date, your information will be part of the thesis and final report. 
 
 Right to Ask Questions and Report Concerns 
 You have the right to ask questions about this research study and to have those questions answered by 
me before, during or after the research.  If you have any further questions about the study, at any time 
feel free to contact researchers Annabel Lane at alane@smith.edu, (774) 279-4923 or Sarah Robins at 
srobins@smith.edu, (302) 593-8538. If you would like a summary of the study results, please let one of 
us or your case manager know and we will send you one once the study is completed. If you have any 
other concerns about your rights as a research participant, or if you have any problems as a result of 
your participation, you may contact the Chair of the Smith College School for Social Work Human 
Subjects Committee at (413) 585-7974. 
 
Consent 
 Your signature below indicates that you have decided to volunteer as a participant in this study, and that you 
have read and understood the information provided above. You will be given a signed and dated copy of this 
form to keep.   
 
…………………………………………………………………………………. 
 
Name of Participant (print): _______________________________________________________ 
Signature of Participant: _________________________________ Date: _____________ 
Signature of Researcher(s): _______________________________  Date: _____________ 
 
…………………………………………………………………………………. 
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Appendix C 
 
Quantitative Survey 
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3. Demographics Continued
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5. Child Adaptive Behavior Inventory 
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